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Abstract 
Background: Haemodialysis nurses provide care for individuals who have end stage 
kidney disease (ESKD). Haemodialysis is a renal replacement therapy that provides life-
sustaining treatment long-term until the patient receives a kidney transplant or dies. 
Nurses working in haemodialysis practise within a technologically complex practice 
environment characterised by the frequency, intensity, complexity and duration of 
interaction with patients. Haemodialysis nurses are also required to be advocates, 
educators and caregivers. Globally, there has been an increase in the number of patients 
requiring haemodialysis as renal replacement therapy, but this has been coupled with a 
global shortage of nurses due to an aging workforce and a growing recognition that 
nursing is a stressful occupation. Literature demonstrates that nurses who are satisfied in 
their work environments have improved patient outcomes, along with greater 
organisational commitment and likelihood of staying in their current jobs. Retention of 
nurses in specialised areas such as haemodialysis is important to the provision of safe, 
efficient and effective haemodialysis treatment.  
In order to improve retention of nurses in haemodialysis it is important to know 
the factors that affect satisfaction with the work environment, job satisfaction, stress and 
burnout. The impact of these characteristics on job satisfaction, stress and burnout for 
nurses providing haemodialysis care is poorly understood.  
 
Aim: Using Kanter’s (1977, 1993) Structural Theory of Organisational Empowerment as 
a guiding theoretical framework, the aims of this research are to determine the levels of 
and associations among work environment, job satisfaction, job stress and burnout in 
4 
Australian and New Zealand haemodialysis nurses and to explore haemodialysis nurses’ 
perceptions of the work environment, job  satisfaction, job stress and burnout.  
 
Design: A quantitative dominate sequential explanatory mixed-methods design was used, 
beginning with a cross-sectional online survey followed by individual semi-structured 
interviews.  
 
Participants: Participants were recruited through the Renal Society of Australasia. Four 
hundred and seventeen haemodialysis nurses completed an online questionnaire, and 
eight nurses participated in semi-structured interviews. 
 
Results: Phase one (quantitative) revealed that haemodialysis nurses reported an 
acceptable level of job satisfaction and perceived their work environments positively, 
although high levels of burnout were found. Nurses reported stress from uncertainty 
concerning treatment, and coping with death and dying. Burnout was found to be related 
to lack of support, workloads, conflict with doctors and not feeling valued. The work 
environment was found to have a strong correlation with job satisfaction. Job satisfaction 
had an indirect effect on burnout (emotional exhaustion) through job stress. However, 
counter to our hypothesis, job satisfaction did not have a direct effect on burnout.   
 The second phase (qualitative) generated four themes that sought to explain the 
results found during the quantitative phase. Two themes – ability to care and feeling 
successful as a haemodialysis nurse – gave clarity to sources of job satisfaction. Two 
themes – patients as quasi-family, and intense working teams – highlighted how the same 
factor can cause both satisfaction and stress. 
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When the results of both phases were integrated, the qualitative phase provided 
explanations for the paradox of high levels of burnout in the presence of high levels of 
satisfaction, thus generating new insights into the nature of haemodialysis nursing. 
 
Conclusion: This is the first study that has looked at the levels of and associations among 
satisfaction with the work environment, job satisfaction, job stress and burnout in 
Australian and New Zealand haemodialysis nurses. Haemodialysis nurses experienced 
high levels of burnout even though their work environment was favourable and they had 
acceptable levels of job satisfaction. Factors were identified that can assist nurses and 
nurse managers to understand job satisfaction, stress and burnout in haemodialysis 
nurses, leading to increased retention of nurses in this highly specialised area of nursing. 
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A Note about Format 
This dissertation is a thesis by publication. It contains six articles that have either 
been published or are under blind-peer review by refereed journals. These articles have 
been placed in the most appropriate positions within the thesis to maintain the logical 
flow. All articles are formatted according to individual journal guidelines and reformatted 
to Word to provide consistent formatting throughout the dissertation; however, for ease of 
reading Table and Figure numbering has been kept continuous throughout the 
dissertation.  
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Chapter 1: Introduction 
This chapter outlines the background (section 1.1) which sets the scene of this study 
by discussing chronic care nursing, renal nursing and finally haemodialysis nursing. The 
next section (1.2) describes the context of the study. This is followed by the study aims, 
objectives, questions and outcomes (section 1.3), the significance of this study, and key 
definitions of terms used throughout this thesis (section 1.4). Finally, section 1.4.1 
includes an outline of the remaining chapters of the thesis. 
 
1.1 BACKGROUND 
 
1.1.1 Chronic Care Nursing 
Chronic health condition is the overarching term used to describe and encompass 
chronic disease, chronic illness and disability. Chronic health conditions are often 
multifactorial in origin, with the development of these conditions reliant on complex 
associations among behaviour, environment and genetics (Laatikainen et al., 2009). 
While chronic health conditions can last indefinitely or for an extended period of time, 
the onset varies; these conditions can occur suddenly, progressively or through an 
insidious process (World Health Organization (WHO), 2014). Individuals with chronic 
health conditions often suffer debilitating symptoms that change their lifestyles (Wolff, 
Starfield, & Anderson, 2002). The care and support of individuals with chronic health 
conditions need to be proactive, patient-centred, multidisciplinary and longitudinal, rather 
than having the short-term disease focus found in the acute care model (Williams & 
Kralik, 2008).  
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Nurses have a substantial role in the management of individuals with chronic health 
conditions (Kralik & Lee, 2009) and are often leaders in chronic care management due to 
the ability to provide holistic care and incorporate members of the multidisciplinary team 
to provide patient-centred care coordination (Hekkink, Wigersma, Yzermans, & Bindels, 
2005). Forbes and While (2009) suggest that nurses make contributions in two significant 
ways: horizontally by navigating individuals through the health care system, often over 
many years; and vertically through providing preventative health care, providing self-
management support and education, identifying problems and complications, managing 
problems, optimising therapies and providing case management in more complex cases. 
For chronic care nursing, the skill set required is similar to that of the acute care model, 
but the duration of care and the establishment of ongoing rapport through counselling, 
comforting and advising the patient is what makes chronic care nursing unique. One area 
where nurses are supporting self-management and reducing the burden of chronic disease 
is chronic kidney disease (CKD). 
 
1.1.2 Renal Nursing 
Renal (or sometimes referred to as nephrology) nurses provide care for patients 
along the continuum of CKD. Chronic kidney disease is classified into five stages, with 
the first 3 stages typically managed in the primary health care setting. Stages 4 and 5 
require specialist renal care. The prevalence of CKD is increasing globally, and in 
Australia, it is estimated that 10% of the adult population have CKD (Kidney Health 
Australia, 2012).  
Gomez (2011, p. 1) defines renal nursing as a “specialty practice addressing the 
protection, promotion, and optimisation of the health and wellbeing of individuals with 
26 
kidney disease”. Renal nurses provide care in collaboration with the multidisciplinary 
team for patients with CKD, patients requiring renal replacement therapy with peritoneal 
dialysis or haemodialysis, and patients who have received renal transplants (Bonner, 
2007). Renal nurses provide care in the primary and tertiary care settings and in the home 
environment (American Nephrology Nurses Association, 2010; Bonner, 2007) to adult 
and paediatric patients. Given the complexity of patients with CKD, renal nurses are 
required to possess a vast specialised knowledge base, as well as clinical and technical 
expertise (Bonner & Lloyd, 2011). Renal nurses are required to fulfil many demanding 
roles, such as advocate, caregiver, educator, mentor and technician, to patients with CKD 
(Tranter, Donoghue, & Baker, 2009). Renal nursing has evolved over time to become a 
specialty area of nursing (Lauder et al., 2011), enabling it to develop a body of evidence-
based research specific to nurses working in this area. One area of renal nursing, which is 
the focus of this study, is haemodialysis nursing. 
 
1.1.3 Haemodialysis Nursing 
Haemodialysis nurses provide care to patients with CKD stage 5 (also termed end 
stage kidney disease [ESKD]) who require renal replacement therapy with haemodialysis. 
Haemodialysis provides life-sustaining treatment long-term until the patient receives a 
renal transplant or dies (Agar, MacGregor, & Blagg, 2007). Most commonly, patients in 
Australia and New Zealand receive treatment three times per week for 4-5 hours on each 
occasion (Polkinghorne, Gulyani, McDonald, & Hurst, 2012), although the total time 
required to prepare and discontinue treatment is approximately 6 hours. For 
haemodialysis nurses, this means that they could be caring for the same patient, up to 
three times a week for an extended period of time, often years and in some cases decades, 
leading to the forging of close nurse-patient relationships (Bonner, 2007; Brown, Bain, 
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Broderick, & Sully, 2013; Polaschek, 2003). The haemodialysis environment is highly 
technical (Bennett, 2011b), with nurses needing to master complex haemodialysis 
equipment in order to provide safe, efficient and effective care to patients. Nurses 
working in haemodialysis also have to look after complex ESKD patients, often with 
multiple concurrent conditions, and also severely ill acute patients (in intensive care); all 
of these patients require  specialist haemodialysis expertise acquired over years of 
working in the haemodialysis environment (Bonner, 2007).  
Haemodialysis nurses work in three different clinical settings: “in-centre”, in 
satellite haemodialysis units, or at home. “In-centre” refers to therapy provided to people 
who are medically unstable and require significant care with on-site nephrology support 
(Agar et al., 2007); the centre is located in a hospital within a recognised renal unit. 
Satellite haemodialysis encompasses lower-acuity care located in hospitals with no 
formal nephrology unit, or in community-based units where self-care is encouraged (Agar 
et al., 2007); these units can also be referred to as free-standing dialysis units (Thomas-
Hawkins, Denno, Currier, & Wick, 2003). Home haemodialysis is performed in the home 
without direct nursing supervision, and the patient is assisted by a trained helper such as a 
spouse or family member (Agar et al., 2007). Home training is provided by registered 
nurses in a dedicated setting separate from either an in-centre or satellite unit. In-centre 
and satellite haemodialysis requires the nurse to care for the same patient on a regular, 
second-daily basis for an extended period of time, often years, resulting in a unique 
nurse-patient relationship (Bonner, 2007; Polaschek, 2003). The settings can be located in 
large cities, outer metropolitan suburbs, regional cities and towns, small rural towns and 
remote locations. Each setting provides differing demands on the nurse and different 
work environments. Some work settings, such as home haemodialysis, where access to 
resources such as the multidisciplinary team including medical support is limited, allows 
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for greater autonomy and decision-making than in-centre settings. In Australia and New 
Zealand the haemodialysis work environments are similar, with both primarily staffed by 
registered nurses. This model of staffing is different from those of the United States and 
some European countries, which use a dialysis technician workforce who work under the 
supervision of registered nurses (Polaschek, Bennett, & McNeil, 2009). 
 
1.2 THE WORK ENVIRONMENT OF HAEMODIALYSIS NURSES 
Haemodialysis nurses face unique challenges associated with the frequent, intense 
and prolonged relationships with complex patients (Hayes & Bonner, 2010) formed while 
working in a variety of settings. Given the uniqueness of haemodialysis nursing and the 
knowledge required to ensure safe and effective care of patients with ESKD, it is 
paramount that retention of these nurses be ensured.  
Retaining nurses in the workforce has been the focus of much research (Hyrkas & 
Morton, 2013; Twigg & McCulloch, 2013) and concern as the average age of nurses in 
Australia is now 44.9 years (Australian Institute of Health and Welfare, 2012), with a 
prediction that by 2025 there will be a 27% deficit in the number of nurses required to 
maintain an adequate nursing workforce (Health Workforce Australia, 2012). The 
haemodialysis setting has not been immune from the nursing shortage, with a dialysis 
workforce survey conducted in Australia and New Zealand finding that 10% and 25% of 
dialysis units respectively rarely or never had enough staff to cover nursing shifts 
(Polaschek et al., 2009). Compounding the workforce shortage is an increasing need for 
the provision of haemodialysis for a burgeoning CKD population (Jha et al., 2013). The 
global incidence of CKD is estimated to be 8-16% and it is rising, due to the increasing 
prevalence of hypertension and diabetes (Jha et al., 2013). The growth in people requiring 
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haemodialysis, the apparent shortage of haemodialysis nurses in Australia and an aging 
nursing workforce make it important to identify factors that could affect haemodialysis 
nurses’ organisational commitment and retention. Understanding these factors will not 
only aid retention but also improve patient care (Aiken, Cimiotti, et al., 2011; McHugh, 
Kutney-Lee, Cimiotti, Sloane, & Aiken, 2011) and outcomes (Aiken, Sloane, et al., 
2011). 
High levels of job satisfaction, along with low levels of stress and burnout, have 
been indicative of improved patient outcomes and nurse retention (Aiken, Sloane, et al., 
2011; Ingersoll, Olsan, Drew-Cates, DeVinney, & Davis, 2002). Previous research has 
identified the work environment as being pivotal in the development of job satisfaction, 
stress and burnout (Goh, Lee, Chan, & Chan, 2014; Van Bogaert, Clarke, Willems, & 
Mondelaers, 2013; Yang, Lui, Huang, & Zhu, 2013). Existing research on the work 
environment, job satisfaction, stress and burnout of haemodialysis nurses (see chapter 3) 
has been conducted predominately in North America and Europe, where dialysis 
technicians provide the majority of care. In Australia (and New Zealand), where 
registered nurses provide the majority of care, there has been one small study (n = 19) 
conducted in Australia, which looked at the different contributors to stress between 
satellite and hospital dialysis nurses (Dermondy & Bennett, 2008). Given the different 
models of staffing between the Australia/New Zealand context and North America, there 
are problems with generalising from the results of international studies. It is uncertain 
how the model of care used in Australia and New Zealand impacts on job satisfaction, job 
stress and burnout levels in haemodialysis nurses. The purpose of this study is to 
determine the levels of satisfaction with the work environment, and the levels of and 
relationships among job satisfaction, stress and burnout. The aim is to gain an 
understanding of how Australian and New Zealand haemodialysis nurses perceive these 
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factors in their current work environments. Gaining an understanding of how these 
factors affect haemodialysis nurses can assist nurse managers to develop targeted 
strategies to improve job satisfaction and reduce stress and burnout, thereby improving 
retention of these highly skilled and specialised nurses. 
 
1.3 RESEARCH AIMS 
The overall aim of this study is to gain a comprehensive understanding of job 
satisfaction, stress and burnout in haemodialysis nurses. The following table (1.1) 
outlines the research aims, objectives and questions for this study. Also listed are the 
journal articles published in response to the research questions.
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Table 1.1 
Study Aims, Objectives, Research Questions and Outcomes 
Research Aims: 
The aims of this study are to: 
1. Determine the level of and associations among work environment, job satisfaction, job stress and burnout in Australian and New 
Zealand haemodialysis nurses. 
2. Explore haemodialysis nurses’ perceptions of the work environment, job satisfaction, job stress and burnout. 
Research Objectives Research Questions Outcome 
To review previous studies examining job 
satisfaction in acute care nurses 
1. What are the factors that contribute to job 
satisfaction for acute care nurses (from previous 
studies published between 2004 and 2009)? 
Hayes, B., Bonner, A. & Pryor, A. (2010) 
Factors contributing to job satisfaction in the 
acute hospital setting: A review of recent 
literature. Journal of Nursing Management, 
2010, 18, 804-814. 
To review previous studies examining  job 
satisfaction, stress and burnout in 
haemodialysis nurses 
2. What are the factors that contribute to job 
satisfaction, stress and burnout in haemodialysis 
nurses? 
3. Are there any gaps in the literature that require 
further research? 
Hayes, B. & Bonner, A. (2010) Job 
satisfaction, stress and burnout associated 
with haemodialysis nursing: A review of 
literature. Journal of Renal Care, 2010, (36)4, 
174-179. 
To describe mixed-methods research and 
how the different designs are used  
4. How has mixed-methods research been used in 
renal nursing? 
5. What are the advantages and disadvantages of 
using mixed-methods research in renal nursing? 
Hayes, B., Bonner, A. & Douglas, C. (2013). 
An introduction to mixed methods research for 
nephrology nurses. Renal Society of 
Australasia Journal, 9(1), 8-14. 
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Research Objectives Research Questions Outcome 
To examine haemodialysis nurses’ 
perceptions of the work environment, job 
satisfaction, job stress and burnout in 
Australian and New Zealand  
6. What are the levels of satisfaction with the work 
environment, overall job satisfaction, stress and 
burnout for nurses working in the haemodialysis 
setting? 
Hayes, B., Douglas, C. & Bonner, A. (2014). 
Work environment, job satisfaction, job stress 
and burnout among haemodialysis nurses. 
Journal of Nursing Management. 
doi:10.1111/JONM.12184 
To examine the relationships among nurse 
and work characteristics, the work 
environment, job satisfaction, job stress 
and burnout 
7. Are haemodialysis nurse and work characteristics 
associated with levels of satisfaction with the work 
environment, job satisfaction, stress and burnout? 
To examine the relationships among the 
work environment, job satisfaction, job 
stress and burnout 
8. What are the relationships among the work 
environment, job satisfaction, job stress and burnout? 
To test a model of the structural 
relationships among work environment, job 
satisfaction, job stress and burnout for 
haemodialysis nurses, based on Kanter’s 
Theory of Workplace Organisational 
Empowerment 
9. Does satisfaction with the nursing work 
environment predict greater job satisfaction and, in 
turn, reduce burnout both directly and indirectly 
through lower job stress among haemodialysis 
nurses?  
Hayes, B., Douglas, C. & Bonner, A. (2014). 
Work environment, job satisfaction, stress and 
burnout among haemodialysis nurses: A 
structural equation model. Journal of 
Advanced Nursing. doi:10.1111/jan.12452 
To explore haemodialysis nurses’ 
perceptions of their work environments, job 
satisfaction, stress and burnout through the 
integration of quantitative and qualitative 
study findings 
10. How do hemodialysis nurses understand the 
nature of their nursing work in relation to job 
satisfaction, job stress and burnout?   
 
Hayes, B., Bonner, A. & Douglas, C.  (Under 
review). Hemodialysis work environment 
contributors to job satisfaction and stress: A 
sequential mixed methods study. BMC 
Nursing 
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1.4 SIGNIFICANCE AND DEFINITIONS 
1.4.1 Significance 
Australian and New Zealand haemodialysis nurses face unique pressures in their 
work environments, and the resultant levels of and contributors to job satisfaction, stress 
and burnout have been poorly described in the literature. The international literature does, 
however, describe the organisational factors which influence nurse job satisfaction, stress 
and burnout. Yet it is not known how Australian and New Zealand haemodialysis nurses 
perceive their work environments and what their current levels of job satisfaction, stress 
and burnout are. As a healthy work environment can lead to job satisfaction, increased 
work engagement and organisational commitment (Kanter, 1977, 1993), it is important to 
know the current situation to ensure that nurses remain working in the haemodialysis 
environment. 
The original contribution that this study makes is the gaining of a comprehensive 
understanding of the work environment in which haemodialysis nurses work and an 
understanding of what contributes to job satisfaction, stress and burnout in Australian and 
New Zealand haemodialysis nurses. This will assist haemodialysis nurses and their 
managers to identify areas where the work environment and job satisfaction can be 
enhanced and to rectify issues that lead to job stress and burnout. Increased knowledge 
could lead to improved retention of nurses in this specialised area. A second contribution 
that this study can make is to the existing body of research on the work environment of 
nurses, job satisfaction, stress and burnout. Results from this study could enable 
comparison with other studies of speciality groups of nurses and with international 
studies conducted in haemodialysis units. Last, it is not known how levels of satisfaction, 
stress and burnout differ among the different areas of haemodialysis (i.e. in-centre, 
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satellite and home haemodialysis). This is important, given the differences in autonomy, 
decision-making and managerial support available in the different settings in Australia 
and New Zealand. 
 
1.4.2 Definitions 
The following terms are used within this study:  
Burnout: A prolonged response to chronic emotional and interpersonal stressors on 
the job, defined by the three dimensions of emotional exhaustion, increased cynicism and 
decreased feelings of personal accomplishment (Maslach & Jackson, 1981). 
Haemodialysis: The process by which blood is filtered across a semipermeable 
membrane (dialyser) in order to remove both toxins and excess fluid from a person with 
end stage kidney disease (Mahon, Jenkins, & Burnapp, 2013). 
Job Satisfaction: The affective reaction to a job that results from the comparison of 
perceived outcomes with those that are desired (Fung-kam, 1998, p. 355). 
Job Stress: The divergence that exists between role expectations and what is being 
accomplished in that role (McVicar, 2003, p. 633). 
Nurse Work Environment: The organisational characteristics of a work setting that 
facilitates or constrains professional nursing practice (Lake, 2002, p. 178). 
 
1.5 THESIS OUTLINE 
This thesis demonstrates the work undertaken as part of a professional doctorate 
(Doctor of Health Science), presented as a series of publications. Chapter 2 contains the 
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first of two literature reviews undertaken as part of this research. The literature review in 
this chapter is a published article that concentrates on sources of job satisfaction for acute 
care nurses. This review was undertaken to focus on nurses working in the hospital 
setting, where haemodialysis primarily occurs. This literature review answers research 
question 1. 
In chapter 3 another literature review was conducted to examine the contributors to 
job satisfaction, stress and burnout in haemodialysis nurses to identify gaps in existing 
knowledge and to develop this study. The literature review that forms this chapter 
answers research questions 2 and 3 and has been published. 
The theoretical framework used to inform the study is described in chapter 4. From 
the literature reviews and the supporting theory, a hypothesised model is proposed to 
direct the study.  
A discussion and justification of the methodology used to meet the aims of this 
study are presented in chapter 5, which answers research questions 4 and 5.  Incorporated 
into this chapter is a publication on the use of mixed-methods research in renal nursing. 
Chapter 5 examines philosophical underpinnings of the research method, and then 
describes the study methods, data analysis, ethical considerations and advantages and 
disadvantages of using mixed-methods research in renal nursing.  
Chapter 6 presents the first publication of the findings arising from this study. It 
addresses research questions 6, 7 and 8 about the relationships among nurse and work 
characteristics, job satisfaction, stress, burnout and the work environment of 
haemodialysis nurses.  
The second findings publication constitutes chapter 7. The publication answers 
research question 9. It uses Structural Equation Modelling techniques to test a model of 
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the structural relationships among work environment, job satisfaction, job stress and 
burnout for haemodialysis nurses.  
Following interviews with participants, chapter 8 draws together findings from the 
quantitative and qualitative phases of this sequential explanatory mixed-methods study. 
The chapter comprises a manuscript (under review) which answers research question 10, 
and provides an integrated understanding of haemodialysis nurses’ perceptions of their 
work environments, job satisfaction, stress and burnout.  
Chapter 9 concludes the thesis by summarising the research process that was 
undertaken to address the research questions. Furthermore, strengths and limitations of 
the study, along with implications for clinical practice and further research, are outlined. 
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Chapter 2: (Article 1) Factors Contributing to 
Job Satisfaction in the Acute 
Hospital Setting: A Review of 
Recent Literature 
Thia chapter contains the following article: 
Hayes, B., Bonner, A. & Pryor, A. (2010) Factors contributing to job satisfaction in 
the acute hospital setting: A review of recent literature. Journal of Nursing 
Management, 18 (7), 804-814. 
 
This article provides a background to the concept of job satisfaction for nurses. The 
focus on nurses working in the acute care setting is applicable to renal nurses, as 
haemodialysis is primarily a hospital-based activity. Haemodialysis patients can present 
on a continuum from acute critically ill patients being cared for in an intensive care unit, 
to patients who are chronically stable being cared for in the home environment.  The aim 
of the article is to review previous studies examining job satisfaction in acute care nurses 
to identify factors that contribute to job satisfaction for acute care nurses. Understanding 
the concept of job satisfaction in the acute hospital setting based on a large amount 
literature available will aid in understanding job satisfaction in the haemodialysis setting 
were quality literature is scant. 
This article answers research question 1 for this study: 
Research Question 1: What are the factors that contribute to job satisfaction for acute 
care nurses (from previous studies published between 2004 and 2009)? 
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 The article adds to existing literature by reviewing recent research published in 
the area of job satisfaction. The last review conducted on job satisfaction in 
haemodialysis nurses occurred in 2004; this review provides an update on current 
research.  The article informed this study and aided in the selection of instruments used in 
the quantitative phase by highlighting factors that are pertinent to job satisfaction in 
nursing and which need to be included in the sub-scales of instruments used, e.g. work 
environment measures and measures that include questions on interpersonal professional 
relationships. 
The Journal of Nursing Management was chosen for this article as the results 
highlight areas where nurse managers and leaders can consider and develop strategies to 
improve job satisfaction in their practice areas. The Journal of Nursing Management has 
an impact factor of 1.142. 
The article has been cited 41 times on the Scopus database and 96 times in Google 
scholar.
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2.1 ABSTRACT  
Aim: To explore and discuss from recent literature the common factors contributing to 
nurse job satisfaction in the acute hospital setting. 
 
Background: Nursing dissatisfaction is linked to high rates of nurses leaving the 
profession, poor morale, poor patient outcomes and increased financial expenditure. 
Understanding factors that contribute to job satisfaction could increase nurse retention.  
 
Evaluation: A literature search from January 2004 to March 2009 was conducted using 
the keywords nursing, (dis)satisfaction, job (dis)satisfaction to identify factors 
contributing to satisfaction for nurses working in acute hospital settings.  
 
Key issues: This review identified 44 factors in three clusters (intra-, inter- and extra-
personal). Job satisfaction for nurses in acute hospitals can be influenced by a 
combination of any or all of these factors. Important factors included coping strategies, 
autonomy, co-worker interaction, direct patient care, organisational policies, resource 
adequacy and educational opportunities.   
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Conclusion: Research suggests that job satisfaction is a complex and multifactorial 
phenomenon. Collaboration between individual nurses, their managers, and others is 
crucial to increase nursing satisfaction with their job. 
 
Implications for Nursing Management: Recognition and regular reviewing by nurse 
managers of factors that contribute to job satisfaction for nurses working in acute care 
areas is pivotal to the retention of valued staff. 
 
Keywords: Nursing satisfaction, recruitment, retention, job satisfaction. 
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2.2 INTRODUCTION 
Acute care hospitals typically have a variety of clinical areas such as emergency 
departments, critical care and inpatient paediatric, peri-operative and medical-surgical 
units. Nurses working in these areas are often presented with complex nursing decisions, 
long hours, shift work and rapid patient turnover. Retention of highly trained and 
specialised nurses working in the acute hospital setting is vital and this can be achieved 
by ensuring that nurses find satisfaction with their work environment (Murrells, Clinton, 
& Robinson, 2005). While extensive research about nurse job satisfaction has been 
undertaken, high levels of job dissatisfaction among nurses still persist (Ma, Samuels, & 
Alexander, 2003; Manojlovich & Laschinger, 2002).  
Worldwide a shortage of nurses has been extensively reported in many countries. In 
Australia, an extra 13,500 new registered nurses each year will be needed for the ten 
years 2006-2016 to meet the demand for nursing services (Hogan, 2004). Canada is 
predicted to be short of approximately 113,000 nurses by 2016 (Canadian Nurses 
Association, 2009; Spurgeon, 2000). Similarly, by 2020 the USA nursing workforce is 
estimated to be 20% below requirements (Reineck & Furino, 2005). Nurse job 
satisfaction is critical for nurse retention.  Much of the research into nurse job satisfaction 
has looked at how to recruit and retain nurses by providing an environment that makes 
nurses want to stay in the profession. When higher levels of nurse job satisfaction are 
experienced, there is an increase in morale and commitment which makes it more likely 
that a nurse will stay in the profession (Newman, Maylor, & Chansarkar, 2001).  
When a nurse no longer works and is lost to the profession, the impact on and 
implications for human resources is immense. The loss of experienced nurses from the 
ward environment can lead to short staffing requiring increased utilization of overtime 
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and agency staff, increased recruitment and orientation costs, and increased adverse 
patient outcomes; all contribute to higher levels of nursing dissatisfaction (Murrells, 
Robinson, & Griffiths, 2008). In addition, the loss of younger nurses due to 
dissatisfaction compounded with the ageing nursing workforce (Jackson & Daly, 2004) 
combines to impact on and further exacerbate the nursing shortage.  
Nursing job satisfaction is important to both health care providers and to patients.  
Nursing satisfaction has been linked to positive patient outcomes (Adams & Bond, 2000; 
Aiken, Clarke, Sloane, Sochalski, & Silber, 2002) and a greater perceived quality of care 
(Murrells et al., 2005). Nurse dissatisfaction, on the other hand, contributes to the nursing 
shortage with subsequent flow-on effects of higher nurse-patient ratios, longer patient 
waiting lists and nursing staff burnout (Ma et al. 2003).  
In recent years much has been written about nurse job satisfaction, but there has 
been little synthesis of the job satisfaction research. The purpose of this review is to 
identify factors that have been found, through research, to contribute to nurse job 
satisfaction for nurses working in acute hospital settings.  
 
2.3 BACKGROUND 
The literature demonstrates little success in defining job satisfaction as it 
specifically relates to nursing. Though the factors contributing to satisfaction in the 
workplace have been described, a concise and consistent definition is not apparent. 
Shader et al. (2001)  states that ‘satisfaction with work is a multidimensional construct 
consisting of elements essential to personal fulfilment in one’s job (p. 212)’. Fung-kam 
(1998) describes job satisfaction as the ‘affective reaction to a job that results from the 
comparison of perceived outcomes with those that are desired’ (p. 355). Job satisfaction 
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is considered to be highly subjective and varies according to time (Cumbey & Alexander, 
1998). Personal characteristics, attitudes and behaviours are factors that influence nurse 
job satisfaction (Manojlovich & Laschinger, 2002). The environment in which the nurse 
works will impact on job satisfaction. Higher patient to nurse ratios often lead to 
increased emotional and physical exhaustion (Sheward, Hunt, Hagen, MacLeod, & Ball, 
2005) and frequently higher patient mortality (Aiken et al., 2002). Life satisfaction has 
also been positively linked with job satisfaction of nurses. Life satisfaction describes how 
satisfied nurses are with life in general and how their physical and psychological needs 
are being met (Demerouti, Bakker, Nachreiner, & Schaufeli, 2000). Myers and Diener  
(1995) identified that career satisfaction is linked to life satisfaction. Nemcek and James 
(2007) found that the organisational structures of magnet hospitals empowered nurses 
with increased authority, autonomy and control over their nursing practice and thereby 
improved job satisfaction with a subsequent flow-on effect of higher overall life 
satisfaction.  
Literature reports a variety of methods used to measure factors contributing to job 
satisfaction. The most common of these are the Index for Work Satisfaction (IWS) and 
the McCloskey/Mueller Satisfaction Scale (MMSS) (Lynn, Morgan, & Moore, 2009). 
Both of these have been adapted or designed to be used in the nursing context (Mueller & 
McCloskey, 1990; Stamps, 1997). Originally designed in the seventies, the IWS was 
revised in 1997 to improve its rigor (Stamps, 1997); this version remains in use today and 
measures six facets of nurse job satisfaction. These are: pay (the dollar remuneration or 
fringe benefits received for work done), autonomy (the amount of job related 
independence, initiative and freedom, either permitted or required in daily work 
activities), task requirements (tasks or activities that must be done as a regular part of the 
job), organisational policies (management policies and procedures put forward by the 
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hospital and nursing administration of the hospital),  interaction (opportunities presented 
for both formal and informal social and professional contact during working hours) and  
professional status (overall importance or significance felt about your job, both in your 
view and in the view of others) (Stamps, 1997). The IWS is composed of two parts. Part 
A is a paired questionnaire forcing respondents to determine which factors are the most 
important to satisfaction. Part B is a five point Likert scale used to determine the level of 
satisfaction with each factor. Some studies use only part A or part B, while others will 
use both parts. However, the IWS (Stamps, 1997) gives respondents a choice of only six 
factors associated with job satisfaction, even though there may be other more pertinent 
factors related to nursing satisfaction, thus limiting the results of research when this 
instrument is used. The McCloskey/Mueller Satisfaction Scale, developed in the early 
1970s and refined in 1990, is a 31 item instrument utilising a five point Likert scale 
grouped into three domains; extrinsic rewards, social rewards and psychological rewards. 
The scale also provides an overall assessment of job satisfaction (Tourangeau, McGillis 
Hall, Doran, & Petch, 2006). 
Two previous meta-analyses (Blegen, 1993; Zangaro & Soeken, 2007) have been 
conducted that identify common factors contributing to nurse job satisfaction. Blegen 
(1993) identified 48 previous studies, involving 15,048 subjects, and concluded that there 
are thirteen variables that are linked with job satisfaction. These variables were stress, 
commitment, communication with supervisor, autonomy, recognition, routinization, 
communication with peers, fairness, locus of control, age, years of experience, education 
and professionalism. Blegen’s (1993) meta-analysis was, however, limited to research 
originating from the United States of America.   
More recently, Zangaro and Soeken (2007) revisited the topic due to the changes in 
healthcare that have happened in the 10 years since Blegen’s (1993) meta-analysis. 
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Zangaro and Soeken (2007) examined 31 studies comprising a total of 14,567 subjects. 
Studies were taken from the time of Blegen’s (1993) work till the end of 2003 with the 
meta-analysis published in 2007. This meta-analysis was limited to finding the 
correlation between job satisfaction and autonomy, job stress, and nurse physician 
collaboration. They found that job satisfaction was negatively correlated with job stress 
and positively correlated with nurse-physician collaboration and autonomy. Interestingly, 
Zangaro and Soeken (2007) found that there was an increased emphasis by nurses on 
autonomy since Blegen’s meta-analysis which they believe is attributable to the 
generational differences of the nursing workforce.  
Despite the extensive literature on nurse job satisfaction little has solely focussed 
on acute care settings where reports of heavy workloads with high patient acuity and low 
morale can contribute to compromising patient outcomes, poor work performance and job 
dissatisfaction (Bally, 2007). 
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2.4 REVIEW AIM AND RESEARCH QUESTION 
The specific aim of this review of the research literature was to identify: What 
factors contribute to nurse job satisfaction in the acute hospital setting? 
Research Question 
What factors contribute to nurse job satisfaction in the acute hospital setting? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2.1. Research method and search strategy. 
Search strategies for original studies 
 Databases:  EBSCO (CINAHL, OVID and Proquest) 
Pubmed 
 Keywords:  Nursing job satisfaction 
Job dissatisfaction 
 Time frame: Jan 2004-March 2009 
 Limitations: Original research published in English 
Explicitly states that study sample contained nurses 
working in an acute hospital setting 
Explicitly states that the aim was to identify factors 
contributing to nurse job satisfaction and/or results 
from new instruments used to identify factors for job 
satisfaction 
Reports findings from Part A of IWS (if IWS used) 
Papers are excluded if: 
- Commentaries, reviews or editorial 
 - Reported results from designated mental health         
settings 
 - Assessed levels of job satisfaction and did not 
identify contributors to job satisfaction 
 
Analysis of original studies 
 Nursing and job satisfaction yielded 1081 articles and duplicates removed 
leaving 643 articles (EBSCO=409 articles, Pubmed= 235 articles) 
 Nursing and dissatisfaction yielded 241 articles (EBSCO=154 articles, 
Pubmed=87 articles) 
Articles not meeting the above criteria based on title and abstract were removed. 
 Articles meeting criteria based on title and abstract yielded 58 articles for 
nursing and job satisfaction, 4 articles for nursing and dissatisfaction. 
Duplicate articles were removed leaving 49 articles 
 Articles selected for inclusion based on text through the use of content 
analysis yielded 11 articles 
 Articles found through review of reference lists from selected articles as 
meeting criteria yielded 6 further articles 
 Final number of papers to be included in review was 17 articles 
 
 
 47 
 
2.5 METHOD OF COLLATING LITERATURE 
A search of the EBSCO (incorporating CINAHL, OVID and PROQUEST) and 
Pubmed databases was undertaken for research articles from January 2004 to March 
2009, using the Boolean/phrase search modes with the keywords ‘nursing job 
(dis)satisfaction’. This timeframe was specifically chosen as Zangaro and Soeken’s 
(2007) meta-analysis included research until the end of 2003, and to specifically focus on 
job satisfaction factors reported by nurses working in the acute care setting. The search 
strategy is outlined in Figure 2.1. 
Articles were removed if they discussed patients’ satisfaction with nursing or did 
not explicitly identify the area where the nurses worked as these topics fell outside the 
inclusion criteria for this review. Overall the search resulted in 17 papers. 
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Table 2.1. 
Summary of Inclusion Articles 
Author(s) Location Purpose Sample Instruments 
Apostolidis & Polifroni 
(2006)  
USA To identify generational differences in factors 
contributing to job satisfaction  
98 RN# Index of Work Satisfaction (IWS) 
(Stamps, 1997) 
Bartram  et al. (2004) Australia To assess factors that may contribute to the job 
satisfaction and job stress in nurses 
152 RN  Social Support Scale (1978); Spreitzer’s 
12-item scale (1995); Adapted Job 
Descriptive Index (JDI) (1969) 
Best & Thurston (2004) Canada To investigate any significant relationship 
between job satisfaction and patient acuity, 
workload, and staff mix.  
387 nurses**  IWS (1997) and two open-ended 
questions 
Bjørk et al. (2007) Norway To describe job satisfaction among hospital 
nurses in Norway 
2095 nurses  IWS (1997) 
Cortese (2007) Italy To identify factors that lead to job satisfaction 64 RN  Narrative interview technique 
Curtis (2007) 
 
Ireland To identify factors contributing to nursing 
satisfaction 
610 RN/RM^ IWS (1997) 
Dunn et al. (2005) Australia To identify major sources of satisfaction and 
dissatisfaction 
278 RN Purpose-designed questionnaire 
Kovner et al. (2006) USA To examine factors that influence work 
satisfaction in metropolitan registered nurses 
1538 RN Quinn and Staines’s Facet-free Job 
Satisfaction Scale (1979) 
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Author(s) Location Purpose Sample Instruments 
Li & Lambert (2008) China To identify the best predictors of job satisfaction 
in ICU nurses 
102 RN Demographic data questionnaires; 
Nursing Stress Scale (1981); Brief Cope 
questionnaire (1997); Job Satisfaction 
Survey (1997) 
Morgan & Lynn (2009) USA To describe central themes in nursing 
satisfaction 
20 nurses  Semi-structured interviews 
Mrayyan (2006) Jordan To study job satisfaction in Jordanian nurses 200 RN  Mueller/McCloskey Satisfaction Scale 
(MMSS) (1990). 
Murrells et al. (2005) UK To develop a reliable instrument to measure job 
satisfaction 
632 RN Instrument development 
Penz  et al. (2008) Canada To explore predictors for job satisfaction in rural 
acute care nurses 
944 RN  IWS (1997) 
Seo et al. (2004) South 
Korea 
To describe an estimation of a causal model of  
job satisfaction 
353 nurses Instrument development 
Wilson et al. (2008) Canada To explore generational differences in job 
satisfaction 
6541 RN  Mueller/McCloskey Satisfaction Scale 
(MMSS) (1990). 
Zangaro & Johantgen 
(2009) 
USA To identify factors related to nursing satisfaction 
in a military hospital 
496 RN Modified Price and Mueller’s Model of 
Turnover 
Zurmehly (2008) USA To identify factors influencing job satisfaction 140 RN  Minnesota Satisfaction Questionnaire 
(1967) 
Key: #, RN, registered nurse; **, nurses, study did not specify type of nurse;  ^, RM, registered midwifeFindings  
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Overall, 14,650 nurses participated in studies reported in the 17 articles reviewed. 
Methodologically, 12 were quantitative, one used mixed methods (Curtis, 2007) and two 
were qualitative (Cortese, 2007; Morgan & Lynn, 2009). Two articles reported the 
development of new instruments to identify factors contributing to nursing satisfaction 
(Murrells et al., 2005; Seo, Ko, & Price, 2004). Sample sizes ranged from 20 (Morgan & 
Lynn, 2009) to 6541 (Wilson, Squires, Widger, Cranley, & Tourangeau, 2008) nurses. 
The studies were conducted in a range of metropolitan and rural acute care hospitals in 
several countries representing Europe, North America, Asia and Australasia. A summary 
of the 17 articles identified as meeting the search criteria is presented in Table 2.1. 
A variety of instruments were used in the quantitative studies. The most commonly 
used were the IWS (Apostolidis & Polifroni, 2006; Best & Thurston, 2004; Bjørk, 
Samdal, Hansen, Tørstad, & Hamilton, 2007; Curtis, 2007; Penz, Stewart, D'Arcy, & 
Morgan, 2008) and the McCloskey/Mueller satisfaction scale (Mrayyan, 2006; Wilson et 
al., 2008). Other instruments included the Minnesota Satisfaction Questionnaire 
(Zurmehly, 2008), the Job Description Index and Social Support Scale (Bartram, Joiner, 
& Stanton, 2004), the Nursing Stress Scale (Li & Lambert, 2008), the Quinn and Staines 
Facet Free Job Satisfaction Scale (Kovner, Brewer, Wu, Cheng, & Suzuki, 2006), and 
cross sectional surveys (Penz et al., 2008; Zangaro & Johantgen, 2009).  
Both qualitative research studies (Cortese, 2007; Morgan & Lynn, 2009) used 
thematic analysis of semi-structured interviews. Common themes were satisfaction from 
being able to focus on patient care aspects of nursing, and satisfaction that arose from 
therapeutic relationships. Other themes included job content, relationships with patients 
and their families (Cortese, 2007) and from Morgan and Lynn (2009) comforting 
patients, making a difference and patient advocacy. 
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Curtis (2007) purported to be using a dominant-less dominant mixed method design 
with the quantitative aspect being the dominant paradigm. This article only reports the 
results from the IWS and biographical data with the important factors being professional 
status, interaction and autonomy.  
 
2.6 FACTORS CONTRIBUTING TO NURSE JOB SATISFACTION 
The articles reviewed report a variety of factors contributing to nurse job 
satisfaction, which we then conceptualised and labelled as intra-personal, inter-personal 
or extra-personal factors. Intra-personal factors describe those characteristics of the nurse 
that she or he brings as a person to the job.  Inter-personal factors are those factors which 
relate to interactions between the nurse and others. Extra-personal factors are beyond a 
nurse’s direct interactions with others and are influenced by institutional or governmental 
policies. This review examined and integrated 44 factors identified from the 17 different 
articles (see Table 2.2). 
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Table 2.2  
Identified Contributors to Job Satisfaction 
Cluster Factor Reference 
Intra-personal Age Apostolidis & Polifroni (2006); Bjørk et al. 
(2007); Wilson et al. (2008) 
Behavioural disengagement Li & Lambert (2008) 
Education Dunn et al. (2005); Bjørk et al. (2007); 
Zurmehly (2008) 
Experience Bjørk et al. (2007); Li & Lambert (2008) 
Positive and negative 
affectivity 
Seo et al. (2004) 
Positive reframing Li & Lambert (2008) 
Inter-personal Access to education Murrells et al. (2005) 
Autonomy  Bartram et al. (2004); Best & Thurston (2004); 
Dunn et al. (2005);  Apostolidis & Polifroni 
(2006); Kovner et al. (2006); Bjørk et al. 
(2007); Cortese (2007); Curtis (2007); Li & 
Lambert (2008); Zurmehly (2008); Morgan & 
Lynn (2009); Zangaro & Johantgen (2009) 
Comforting patients Morgan & Lynn (2009) 
Control/responsibility Mrayyan (2006)  
Co-worker interaction Mrayyan (2006)  
Interactions Best & Thurston (2004); Apostolidis & Polifroni 
(2006); Bjørk et al. (2007); Curtis (2007) 
Job content Cortese (2007) 
Making a difference Morgan & Lynn (2009) 
Nature of work Murrells et al. (2005) 
Professional pride Morgan & Lynn (2009) 
Professional growth Cortese (2007) 
Professional relationships Dunn et al. (2005); Cortese (2007) 
Professional status Best & Thurston (2004); Apostolidis & Polifroni 
(2006); Bjørk et al. (2007); Curtis (2007) 
Quality of nursing care Dunn et al. (2005) 
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Cluster Factor Reference 
Relationships with 
coordinators 
Cortese (2007) 
Relationships with other 
nursing staff 
Dunn et al. (2005); Murrells et al. (2005); 
Zangaro & Johantgen (2009) 
Relationships with patients 
and their families 
Best & Thurston (2004); Cortese (2007) 
Responsibility Cortese (2007) 
Rostering, scheduling and 
shifts 
Dunn et al. (2005); Penz et al.  (2008); Wilson 
et al. (2008) 
Social support from the 
nurse's supervisor 
Bartram et al. (2004); Zangaro & Johantgen 
(2009) 
Social support from work 
colleagues 
Bartram et al. (2004) 
Supervisory support Seo et al. (2004); Kovner et al. (2006); 
Zangaro & Johantgen (2009) 
Task requirements Best & Thurston (2004); Apostolidis & Polifroni 
(2006); Wilson et al. (2008); Bjørk et al.  
(2007); Curtis (2007) 
Work group cohesion Kovner et al (2006) 
Work-life interface Murrells et al. (2005); Penz et al. (2008) 
Extra-personal Job opportunities Seo et al. (2004) 
Organisational constraints Kovner et al. (2006) 
Organisational policies Best & Thurston (2004); Apostolidis & Polifroni 
(2006); Bjørk et al. (2007);  Curtis (2007) 
Pay   Seo et al. (2004) 
Pay requirements Best & Thurston (2004); Apostolidis & Polifroni 
(2006); Bjørk et al. (2007); Curtis (2007) 
Promotional opportunities Kovner et al. (2006); Zangaro & Johantgen 
(2009) 
Resource adequacy Zangaro & Johantgen (2009) 
Routinization Seo et al (2004); Zangaro & Johantgen (2009) 
Staffing levels on your 
ward/area 
Dunn et al. (2005) 
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Cluster Factor Reference 
Up-to-date equipment and 
supplies 
Penz et al. (2008); Murrells et al. (2005) 
Variety Kovner et al. (2006); Li & Lambert (2008) 
Workload Seo et al. (2004); Dunn et al. (2005); Cortese 
(2007); Li & Lambert (2008); Wilson et al. 
(2008) 
2.6.1 Intra-personal factors contributing to nurse job satisfaction 
Individuals bring to the nursing workplace a number of intra-personal factors. In 
this cluster the focus is the individual nurse. Intra-personal factors such as the nurse’s 
age, educational preparation and individual coping strategies (e.g. behaviour 
disengagement, positive reframing) were reported as influencing acute care nurses’ job 
satisfaction.  
In relation to age, two studies (Apostolidis & Polifroni, 2006; Wilson et al., 2008) 
report workforce generational differences to nurse job satisfaction in the acute hospital 
setting. Baby boomers (nurses born between 1946 and 1964) were generally more 
satisfied with pay and scheduling (rosters) than both generation X (born between 1965 
and 1979) and Y (born 1980 onwards) (Wilson et al., 2008). Higher levels of satisfaction 
have also been linked to working longer in a specific unit or hospital (Bjørk et al., 2007; 
Li & Lambert, 2008) which may also be related to age of the nurse and/or years of 
experience of nursing. Significantly, Penz et al. (2008) concluded that age did not predict 
job satisfaction. 
Educational preparation was found to have an influence on autonomy and job 
satisfaction. Australian enrolled nurses with 12-18 months of educational preparation 
found autonomy less important than registered nurses (Dunn, Wilson, & Esterman, 
2005); this may be attributable to critical thinking skills which enhance autonomy. This 
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link between critical thinking and educational preparation was also highlighted by 
Zurmehly (2008), who identified it as having an important role in job satisfaction of 
registered nurses. 
Three coping strategies, affectivity (positive or negative) (Seo et al., 2004), 
behavioural disengagement and positive reframing (Li & Lambert, 2008), were found to 
contribute to nurse job satisfaction. Positive affectivity is the degree to which an 
individual is predisposed to be happy across time and situations, while negative 
affectivity refers to the degree to which an individual is predisposed to experience 
discomfort over time (Seo et al., 2004). Behavioural disengagement and positive 
reframing highlighted the ability to adjust one’s thinking to cope with the issues that arise 
in everyday nursing practice (Li & Lambert, 2008). 
 
2.6.2 Inter-personal factors contributing to nurse job satisfaction  
Inter-personal interactions which exist between the nurse and colleague(s) and 
patient(s) contribute to nurse job satisfaction; it includes such factors as autonomy, 
providing direct patient care, professional relationships, rostering, leadership and 
professional pride.  
In the studies reviewed autonomy was situated in the inter-personal factors as it was 
associated with a supervisor or colleague enabling the nurse to act in an autonomous way. 
Being able to exercise autonomy was influenced by those around the nurse and seemed to 
also include the prevailing workplace culture. In several studies nurses reported that 
autonomy contributed to their job satisfaction (Bartram et al., 2004; Best & Thurston, 
2004; Cortese, 2007; Dunn et al., 2005; Kovner et al., 2006; Li & Lambert, 2008; Morgan 
& Lynn, 2009; Zangaro & Johantgen, 2009; Zurmehly, 2008). Morgan and Lynn (2009) 
succinctly define autonomy as ‘being able to control one’s own work by prioritizing 
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tasks, working without close supervision and having control of decisions within the scope 
of practice’. Using the Minnesota Satisfaction Questionnaire to measure both autonomy 
and job satisfaction, Zurmehly (2008) found that the chance to work alone on the job was 
ranked first by medical-surgical nurses and this was followed by freedom to use their 
own judgement in decision making. Bartram et al. (2004) also reported the link between 
autonomy and satisfaction and suggested that a sense of self determination may be 
satisfying because any accomplishments can be attributed to oneself. The IWS defines 
autonomy as the amount of freedom either permitted or required in daily work activities. 
Two studies using the IWS (part A) found that the importance of autonomy to job 
satisfaction is not consistent. Curtis (2007) found that nurses in Ireland ranked autonomy 
as the main contributor to satisfaction ahead of pay and interaction, while in Norway 
autonomy ranked third (Bjørk et al., 2007). Li and Lambert (2008) noted that nurses in 
China do not exercise autonomous practice and expect all direction for patient care to be 
provided by medical staff.  This highlights that culture can influence interactions between 
a nurse and other healthcare colleagues and hence impact on the ability for the nurse to 
have an autonomous role in their practice.  
Direct patient care seems to provide a sense of value and reward to nurses. This was 
particularly noticeable in the qualitative literature. In the search for sources of satisfaction 
and dissatisfaction of nurses, Dunn et al. (2005) found that relationships with patients 
developed while nurses provided care, and the time available to complete tasks was 
pivotal to satisfaction. The nature of work and the amount of time available to provide 
direct clinical care (Murrells et al., 2005), making a difference to the patients (Cortese, 
2007; Morgan & Lynn, 2009), comforting patients (Morgan & Lynn, 2009) and 
knowledge that patients receive due care and attention (Dunn et al., 2005) were all linked 
to higher job satisfaction. In addition, advocacy was seen as an important feature of direct 
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patient care with Morgan and Lynn (2009) highlighting that nurses found it rewarding to 
‘look out’ for patients when they were unable to assume the responsibility to participate 
in decision making due to illness or lack of knowledge. 
Professional relationships between nursing colleagues and medical staff highlighted 
the importance of team work for job satisfaction (Cortese, 2007; Dunn et al., 2005). This 
includes co-worker interaction (Mrayyan, 2006) as well as the sense of workgroup 
cohesion and having friends in the immediate work environment (Kovner et al., 2006). 
Linked firmly with professional relationships is the concept of respect and 
acknowledgement of the role of the nurse by patients and the non-nursing team members 
(Best & Thurston, 2004; Cortese, 2007; Zurmehly, 2008). The importance assigned to the 
work ethos in Norwegian society was  identified as the reason Norwegian nurses found 
professional relationships the top-ranking factor contributing to job satisfaction (Bjørk et 
al., 2007). That Norwegian laws support psychosocial wellbeing in the work environment 
by encouraging solidarity and collaboration with fellow colleagues was considered 
influential (Bjørk et al., 2007). Interestingly, in this same study (Bjørk et al., 2007), 
generation X nurses ranked professional relationships more highly on the IWS than Baby 
Boomers. Similarly, (Apostolidis & Polifroni, 2006) found that generation X nurses 
ranked professional relationships highly. 
Scheduling/roster management and human resource allocation by nurse managers 
has an important role in nurse job satisfaction (Kovner et al., 2006; Seo et al., 2004; 
Zangaro & Johantgen, 2009). Nurse managers contribute to job satisfaction through 
scheduling, rostering and ensuring there are adequate human and other resources 
available (Dunn et al., 2005; Penz et al., 2008; Wilson et al., 2008). The capacity for a 
work-life balance through the ability to combine work hours with a social life seems 
critical for nurses (Murrells et al., 2005; Penz et al., 2008).  
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Positive leadership and respect from supervisors was identified in six articles 
(Bartram et al., 2004; Cortese, 2007; Dunn et al., 2005; Kovner et al., 2006; Seo et al., 
2004; Zangaro & Johantgen, 2009) as being important for nurses at a ward level. Nurses 
wanted respect from administrators (Best & Thurston, 2004), social support from their 
supervisors (Bartram et al., 2004; Zangaro & Johantgen, 2009), and organisational 
support (Dunn et al., 2005). Cortese (2007) identified a number of areas where nurses 
believed that supervisors (i.e. nurse managers) contributed to job dissatisfaction, 
including failing to recognize work accomplishments, providing insufficient 
communication, being absent when difficult clinical events arose, being indifferent to 
personal needs, providing excessive criticism, and a lack of team conflict resolution 
skills. 
Educational opportunities were found to promote job satisfaction (Best & Thurston, 
2004; Bjørk et al., 2007; Dunn et al., 2005; Penz et al., 2008) and influence the intent to 
stay in a workplace (Bjørk et al., 2007). Interaction between individual nurses and their 
nurse managers was needed to convey educational and professional goals. Nurse 
managers were constrained by hospital budgets which prevented them providing enough 
time and opportunities for ward nurses to undertake continuing professional development. 
Insufficient time and opportunities were seen by nurses as lowering job satisfaction levels 
(Best & Thurston, 2004). On-the-job learning opportunities, opportunities to seek 
advancement, participating in research, taking on higher or increasing responsibilities and 
being able to contribute to decision making at the ward level all contributed to increasing 
nurse job satisfaction (Cortese, 2007).  Educational opportunities, professional growth, 
being empowered to take on increasing responsibility, and being able to contribute to 
decision making at the ward level also contribute to increasing nurse job satisfaction 
(Cortese, 2007; Mrayyan, 2006; Murrells et al., 2005). 
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Having professional pride was identified as a satisfying factor due to positive 
images of nurses’ work and having pride in clinical skilfulness; both of which were 
enhanced through interactions with others (Morgan & Lynn, 2009). Similarly, 
professional status or the overall importance or significance felt about a job from the 
viewpoint of others consistently ranked in the top three factors contributing to nurse job 
satisfaction using the IWS (Apostolidis & Polifroni, 2006; Best & Thurston, 2004; Bjørk 
et al., 2007; Curtis, 2007).  
 
2.6.3 Extra-personal factors contributing to nurse job satisfaction 
Institutional and governmental entities are extra-personal contributors to job 
satisfaction because they are beyond the nurse and their relationships with others. Pay, 
organisational policies and having the resources required to do the job were identified as 
significant for job satisfaction.  
Pay contributed to nurse job satisfaction in five studies but the degree to which it 
satisfies depends on the country and unionisation. Unionisation of nurses influences the 
pay in many countries (Best & Thurston, 2004) and depending on when the pay contract 
is up for negotiation, study results can be affected. Wilson et al. (2008) reported that 
during unionised pay negotiations younger nurses were less satisfied with their pay than 
nurses who were more experienced and renumerated accordingly (i.e. pay being based on 
years of service rather than qualifications or level of position). In studies using the IWS, 
it was found that pay was the second highest factor in three studies (Best & Thurston, 
2004; Bjørk et al., 2007; Curtis, 2007), though this finding was not consistent  
(Apostolidis & Polifroni, 2006).  
Organisational policies which resulted in poor staffing levels impacted on nurse job 
satisfaction (Li & Lambert, 2008; Seo et al., 2004). The morale of nurses due to workload 
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issues and the inability to complete nursing tasks was believed to contribute to poorer 
quality of care (Wilson et al., 2008). The use of overtime, poor rostering and the sense of 
being used like a ‘machine’ were highlighted as being issues for nurses (Cortese, 2007; 
Dunn et al., 2005), and these contribute to fatigue, increased stress levels, lower 
empowerment and less time available to spend with their families (Penz et al., 2008; 
Wilson et al., 2008). Intertwined with staffing levels was the inability of nurses to attend 
educational courses, workshops and study days, hence missing vital opportunities for 
professional growth (Murrells et al., 2005). The degree to which career structures within 
an organisation are available to its employees (Murrells et al., 2005) and the potential for 
vertical occupational mobility within an organisation (Zangaro & Johantgen, 2009) were 
also influenced by organisational policies.  
Satisfaction was also influenced by the extent of repetitiveness of a job. 
Routinization was found to be a negative factor (Seo et al., 2004; Zangaro & Johantgen, 
2009) and change, variety and challenges were highlighted as being positive factors 
contributing to nurse job satisfaction (Kovner et al., 2006; Li & Lambert, 2008). 
Organisational budgetary constraints impacted on resource adequacy (Zangaro & 
Johantgen, 2009) and the availability of up-to-date equipment and supplies (Murrells et 
al., 2005; Penz et al., 2008). Both impinge on the ability of nurses to provide quality 
nursing care, which in turn leads to lower levels of job satisfaction.  
 
2.7 DISCUSSION  
This review has sought to identify factors that contribute to nurse job satisfaction 
for acute care nurses from research literature published between January 2004 and March 
2009. Current research reinforces that nurse job satisfaction is multifaceted, complex and 
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highly subjective. This review suggests that factors associated with job satisfaction of 
nurses can be grouped into intra-personal (those within the nurse), inter-personal 
(between the nurse and colleagues or patients), and extra-personal (those external to the 
nurse). Grouping factors as a way to better understand job satisfaction has also been 
suggested by other authors. For instance, Manojlovich and Spence Laschinger (2002) 
describe job satisfaction as being a function of elements within the workplace as well as 
attitudes and behaviours, shaped by personal characteristics. Adams and Bond (2000) 
suggest that the working environment for nurses and nurses’ personal attributes influence 
job satisfaction, and Lu et al. (2005) suggests that nurse job satisfaction is related to a 
number of organisational, professional and personal variables. Recently, Utriainen and 
Kyngäs (2009) noted that inter-personal relationships, patient care and organizing nursing 
work are the three major areas from which hospital nurses derive job satisfaction.  
While a single factor at a given point in time may lead a nurse to consider the job 
satisfying or not, it seems more likely that a combination of factors will be involved. 
While factors such as age, gender, culture, educational preparation, and previous work 
experience cannot be changed, the three clusters (intra-, inter- and extra-personal) could 
assist nurse managers to identify specific types of factors which tend to cause job 
dissatisfaction, and then implement strategies to improve nurse job satisfaction.  
 
2.7.1 Intra-personal 
Intra-personal factors such as a nurse’s age, background and coping strategies have 
been identified as contributing to job satisfaction. Nurses who were older and had worked 
in an area longer generally experienced a greater sense of satisfaction; this can be an asset 
for many ward environments. Coping strategies such as positive reframing and 
behavioural disengagement were used by nurses, and having these strategies is clearly 
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influential in nurses having higher job satisfaction. Directing continuing professional 
education resources towards teaching coping strategies could be one strategy that 
organisations could use to positively impact on intra-personal factors. In addition, 
research is focusing on the generational differences of nurses in the workforce and the 
impact these differences have on nurses’ job satisfaction (Hart, 2006). Nurse managers 
need to be aware of the research findings and adjust retention strategies to suit the 
different generations of nurses.   
 
2.7.2 Inter-personal 
The review found inter-personal factors dominated the nurse job satisfaction 
literature, particularly autonomy, co-working interaction and patient care activities. The 
role of nurse managers cannot be underestimated in influencing inter-personal job 
satisfaction factors, particularly as autonomy has been reported as being actively 
discouraged by employers (Hegney et al. 2006). Nurse managers are often in positions 
that can enable ward nurses to practice with a degree of nursing autonomy when 
delivering care and to facilitate productive interactions. As policy and decision makers, 
ward nurse managers also have an effect on working relationships, workloads and the 
general harmony of the work environment (Duffield, Roche, O'Brien-Pallas, Catling-
Paull, & King, 2009). Interactions between co-workers is based on trust, respect and 
sharing of knowledge, skills and values, which help to achieve optimal patient care 
(Kramer & Schmalenberg, 2008). Promoting and encouraging interactions between 
multidisciplinary team members and taking a regular and active leadership role in clinical 
practice decisions that affect nurses are strategies that nurse managers can use to improve 
job satisfaction for nurses working in acute care wards.  
 
 
 
 63 
2.7.3 Extra-personal 
Extra-personal factors, particularly those outside of a hospital’s ability to control, 
are more difficult to change. However, scheduling, staffing levels, promotion 
opportunities and educational support are commonly influenced by ward nurse managers. 
Flexibility with rostering, and adequate provision of days off and vacation leave will 
enhance nurse well being and satisfaction (Dunn et al., 2005; Penz et al., 2008). Despite 
the numerous studies and reports conducted into nursing workloads, there appears to be 
no consensus on how to calculate the most appropriate and safe ratio of nurse to patient 
needed to enable a satisfying work environment that is conducive to quality health care.  
 
2.8 IMPLICATIONS FOR NURSING MANAGEMENT 
Ward nurse managers cannot be underestimated as they are in a pivotal position to 
increase the job satisfaction of nurses. These managers are highly influential in 
establishing and maintaining positive working relationships and appropriate workloads, 
ensuring sufficient support from allied health staff, improving nurse-physician 
relationships, improving on-the-job orientation, supporting paid continuing education and 
ensuring the general harmony of the acute care ward environment (Duffield, Roche, et al., 
2009). In short, ward nurse managers are crucial to increasing the retention of nurses in 
acute care hospitals, and at all levels of health departments there should be an increased 
interest in and allocation of resources to develop strategies to enhance social support and 
empowerment practices at the ward level (Bartram et al. 2004).   
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2.9 LIMITATIONS 
There are some limitations to this review. First, the difficulty in identifying the 
work context (i.e. acute care hospital) in many of the articles may mean that some articles 
that were excluded from this review could have been included. Second, many of the 
articles which were included utilised the IWS and the results from this instrument restrict 
the number of factors contributing to job satisfaction to six. Clearly, this review has 
identified many more factors. Lastly, while this review identified that cultural and social 
contextual factors do influence job satisfaction, it is not possible to generalize these 
factors as being similarly influential to job satisfaction between countries.  
 
2.10 CONCLUSION  
The job satisfaction of nurses has been studied extensively; yet, dissatisfaction 
remains. Regardless of the level of a nurse manager, all managers have an important role 
in assessing the intra-personal, inter-personal and extra-personal factors that contribute to 
nurse job satisfaction within a ward and across a hospital. Nurse managers ought to 
actively promote those factors which are conducive to maintaining nurses’ morale not 
only during times of staff shortages but also routinely so that quality patient care is 
provided. Promoting factors from each group that increase satisfaction could also assist 
with increasing retention of nurses.  
Nurse managers are pivotal in influencing increased job satisfaction of acute care 
hospital ward nurses by providing positive leadership, role-modelling and understanding 
local issues that affect nurses. However, it is not the sole responsibility of nurse 
managers; all nurses can contribute to developing and sustaining an environment which is 
conducive to higher levels of job satisfaction for themselves and their colleagues. 
Developing inter-collegial relationships, identifying workload issues, patient safety and 
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care quality matters, and being an active contributor to a positive ward environment are 
all ways that nurses in acute care settings can, individually and collectively, influence 
nurse job satisfaction. 
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Chapter 3: (Article 2) Job Satisfaction, Stress 
and Burnout Associated with 
Haemodialysis Nursing: A Review 
of Literature 
This chapter contains the following article: 
Hayes, B. & Bonner, A. (2010) Job satisfaction, stress and burnout associated with 
haemodialysis nursing: A review of literature. Journal of Renal Care, 36(4), 
174-179. 
 
This article provides an overview of existing literature surrounding job satisfaction, 
stress and burnout in haemodialysis nursing. The objective of this article is to review 
previous studies and to identify factors that contribute to job satisfaction, stress and 
burnout in haemodialysis nurses. The article sought to identify any gaps in the literature 
that require further research. 
 This article answers research question 2 and 3 for this study: 
Research Question 2: What are the factors that contribute to job satisfaction, stress and 
burnout in haemodialysis nurses? 
Research Question 3: Are there any gaps in the literature that require further research? 
The results from this literature review add to existing literature by providing a 
comprehensive review of the limited published data on job satisfaction, stress and 
burnout in haemodialysis nurses. It also provides insight on factors contributing to job 
stress and burnout, a topic which was not included in the previous literature review 
(chapter 2). The findings of this literature review suggest that there are factors unique to 
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the haemodialysis setting that could impact on job satisfaction, stress and burnout. These 
factors were considered when choosing instruments to examine job stress and burnout.  
The Journal of Renal Care was selected to publish this article as it is an 
international peer-reviewed journal which focusses on a diverse range of issues related to 
nephrology nursing. It has a wide international readership and focusses on quality 
improvement and evidence-based care in renal care.  
The following article has been cited 12 times on the Scopus database and 28 times 
through Google scholar. 
 
The findings of this literature review were presented at the following conference: 
Renal Society of Australasia Annual Conference. Cairns, June 2010. 
 What are the contributors to job satisfaction, stress and burnout in haemodialysis 
nurses?  
 
The abstract and presentation for the above conference can be accessed at 
http://eprints.qut.edu.au/84111/ 
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3.1 SUMMARY  
Job dissatisfaction, stress and burnout are linked to high rates of nurses leaving the 
profession, poor morale and poor patient outcomes. Haemodialysis nursing is uniquely 
characterized by the intense prolonged interaction with patients who require complex, 
technological care. A review of nine articles found that factors affecting job satisfaction 
were aspects of nursing care, organisational factors and length of time that a nurse has 
been working in nephrology nursing. Factors affecting job stress and burnout were due to 
interpersonal relationships with physicians, patient care activities, violence and abuse 
from patients, organisational factors and a lack of access to ongoing education. 
 
Key words: Haemodialysis, job burnout, job satisfaction, job stress. 
 
3.2 BACKGROUND 
Job stress and burnout is a growing occupational health problem (De Silva, 
Hewage, & Fonseka, 2009). Haemodialysis nursing is characterized by frequent, ongoing 
contact with patients who have complex care requirements due to chronic kidney disease 
and who often have multiple concurrent illnesses; this contact is often over a number of 
years, occasionally decades. Sources of satisfaction and stress can result from these 
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unique characteristics. Identifying factors that contribute to job satisfaction, stress and 
burnout can improve retention of highly skilled and specialized haemodialysis nurses. 
Job satisfaction has been defined as the positive feeling or attitude about various 
aspects or facets of the job (Lu et al., 2005). Higher levels of nurse job satisfaction have 
been positively linked to improved quality of care and patient outcomes (Adams & Bond, 
2000) and retention of staff (Newman et al., 2001). Job stress, on the other hand is the 
divergence that exists between role expectations and what is being accomplished in that 
role (McVicar, 2003); excessive chronic job stress has also been linked to burnout 
(Jourdain & Chenevêrt, 2010). Job burnout is a psychological syndrome of emotional 
exhaustion, cynicism or depersonalisation and the tendency to evaluate oneself 
negatively; it is commonly experienced by employees who do ‘people work’ (Maslach & 
Jackson, 1981).  
There is a growing body of research examining job satisfaction, stress and burnout 
amongst renal health care professionals The stress of caring for people receiving 
haemodialysis has been long recognized as being demanding and stressful for both 
nursing and medical staff (Brokalaki et al., 2001). Stress caused by prolonged and intense 
contact between the nurse and the patient makes haemodialysis nursing unique to many 
other branches of nursing (Chayu, Zur, & Kreitler, 2007; Kotzabassaki & Parissopoulos, 
2003).  
Whereas Kapucu et al. (2009) examined the levels of burnout and exhaustion of 
haemodialysis nurses, our paper reviews recent research of the factors that contribute to 
job satisfaction, stress and burnout for haemodialysis nurses. The review will be used to 
highlight strategies which could prevent and/or ameliorate stress and burnout amongst 
haemodialysis nurses; strategies that could result in improved job satisfaction and 
retention of a highly skilled but scarce workforce. 
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3.3 SEARCH STRATEGY 
A search was completed using Pubmed, Medline and the Cumulative Index for 
Nursing and Allied Health Literature (CINAHL) databases (see Table 3.1), using the 
following key words: nursing job satisfaction, stress, burnout, haemodialysis, dialysis and 
renal. Only original research published in English since 2000 on job satisfaction, stress 
and burnout for nurses working within the haemodialysis environment was included; the 
search excluded literature reviews, discussion papers and conference proceedings. Table 
3.1 summarizes the search process.  
 
Table 3.1 
Search Strategy 
Database  
Jan 2000-Dec 2009 
Search Term Number 
CINAHL, Medline, Pubmed  Nursing and job satisfaction and 
haemodialysis or renal or dialysis 
106 
CINAHL, Medline, Pubmed Nursing and job stress and haemodialysis or 
renal or dialysis 
62 
CINAHL, Medline, Pubmed Nursing and burnout and haemodialysis or 
dialysis or renal 
54 
Total titles and abstracts reviewed  195 
Articles retrieved and screened  39 
Duplicates removed  26 
First selection of articles  8 
Second selection of articles (after 
review of reference lists 
 1 
Final selection of included articles  9 
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3.4 RESULTS  
1760 haemodialysis nurses participated in the nine studies that examined a 
combination of job satisfaction and/or stress and/or job burnout (see Table 3.2).  
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Table 3.2. 
 Summary of Included Articles 
Author, Year, Title Reference Country Aim JS S B Sample size Instrument Results 
 
Arikan et al. 
(2007), Work 
related stress, 
burnout, and job 
satisfaction of 
dialysis nurses in 
association with 
perceived relations 
with professional 
contacts. 
Dialysis & 
Transplantation 
36(4), 182-191 
Turkey Determine levels 
of job stress, 
burnout and 
satisfaction in 
dialysis nurses 
and compare 
with ICU and 
general wards 
   31 dialysis 
nurses 
Descriptive and 
cross-sectional study 
using Work-related 
Strain Inventory 
(WRSI), Maslach 
Burnout Inventory 
(MBI) and Minnesota 
Work Satisfaction 
Questionnaire 
(MWSQ) 
Factors associated with 
and/or accompanying job 
stress, burnout and job 
satisfaction were age, 
years of work as a nurse, 
hospital and unit worked 
in, weekly work hours, 
number of night duties 
and the number of 
patients cared for per 
day. 
Brokalaki et al. 
(2001) Job-related 
stress among 
nursing personnel 
in Greek dialysis 
units 
EDTNA/ERCA 
Journal 27(4), 
181-186 
Greece To describe 
specific work-
related factors 
that contribute to 
increased levels 
of stress 
experienced by 
nursing 
personnel 
   682 Nurses Questionnaire 
surveying personal 
and demographic 
info, working 
conditions, nature of 
patients’ 
particularities of care, 
the nurse’s role in the 
specific unit of care, 
working conditions, 
degree of job 
satisfaction  
Stressors included risk of 
contamination from 
patient and death of a 
patient, increased 
responsibilities, low 
involvement in decision 
making, nursing shortage, 
limited resources. 
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Author, Year, Title Reference Country Aim JS S B Sample size Instrument Results 
 
Dermondy & 
Bennett. (2008) 
Nurse stress in 
hospital and 
satellite 
haemodialysis 
units 
Journal of Renal 
Care 34(1), 28-
32 
Australia To explore nurse 
stress in both in-
centre hospital 
haemodialysis 
and satellite 
haemodialysis 
units 
   19 Nurses Purpose-designed 
questionnaire 
In-centre nurses note 
busyness a main stressor 
and felt high level of 
stress daily. Satellite Unit 
nurses noted patient 
behaviour and perceived 
unrealistic expectations of 
the patient followed by 
patient arriving unwell to 
the unit. 
Di Lorio (2008) 
Burn-out in the 
dialysis unit 
Journal of 
Nephrology 21 
(Suppl 13), 
S158-162 
Italy To analyse 
satisfaction of 
personnel in 
dialysis units 
   72 Doctors 
226 Nurses 
Questionnaire 
surveying personal 
data, work 
environment, 
material, 
environmental 
climate, objectives, 
quality, justifications, 
suggestions 
Most of the staff did not 
receive counselling about 
uncertainties, 
expectations did not 
correspond to reality and 
there was distrust and 
scarcity of involvement. 
These elements 
appeared to cause 
irritation and 
dissatisfaction. 
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Author, Year, Title Reference Country Aim JS S B Sample size Instrument Results 
 
Flynn et al. (2009) 
Organisational 
traits, care 
processes, and 
burnout among 
chronic 
haemodialysis 
nurses 
Western Journal 
of Nursing 
Research 31(5), 
569-582. 
USA To investigate 
the effects of 
workload, 
practice 
environments, 
and care 
processes on 
burnout among 
nurses 
   422 
Registered 
Nurses 
Cross-sectional, 
correlational study 
using Emotional 
Exhaustion Subscale 
(EES) of the Maslach 
Burnout Inventory, 
Workload subscale of 
the Individual 
Workload Perception 
Scale, The Practice 
Environment Scale 
(PES) of the National 
Work Index – Revised 
Burnout was prevalent in 
31% of the sample. 23% 
of RNs reported that their 
workload will cause them 
to look for a new position. 
Higher patient-to-RN 
ratios, higher workloads, 
least supportive practice 
environments and three 
or more care activities left 
undone were significantly 
associated with nurse 
burnout. 
Murphy (2004) 
Stress among 
nephrology nurses 
in Northern Ireland 
Nephrology 
Nurses Journal 
31(4), 423-431 
Northern 
Ireland 
To explore the 
perception of 
stress of 
nephrology 
nurses 
   10 nurses Semi-structured 
interviews 
Stress was derived from 
job content, resource 
issues, professional 
concerns, professional 
working relationships and 
extrinsic factors. 
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Author, Year, Title Reference Country Aim JS S B Sample size Instrument Results 
 
Perumal & Sehgal. 
(2003)  
Job satisfaction 
and patient care 
practices of 
haemodialysis 
nurses and 
technicians 
Nephrology 
Nurses Journal 
30(5), 523-528 
USA To identify 
specific domains 
of job 
satisfaction, 
overall job 
satisfaction and 
self-reported 
patient care 
practices 
   131 nurses 
109 patient 
care 
technicians 
A 33-item 
questionnaire 
Nurses and technicians 
were least satisfied with 
pay, their chances for 
advancements. Most 
satisfied with personal 
delivery of patient care, 
the chance to do things 
for others and job 
security. 18% of nurses 
were very satisfied and 
54% were satisfied with 
their jobs. 
Ross et al. (2009) 
A survey of stress, 
job satisfaction 
and burnout 
among 
haemodialysis 
staff 
Journal of Renal 
Care 35(3), 127-
133 
UK To investigate 
burnout, 
psychological 
distress and job 
satisfaction 
   29 nurses, 5 
healthcare 
assistants, 7 
medics, 9 
non-clinical 
staff 
Maslach Burnout 
Inventory (MBI), 
Minnesota 
Satisfaction 
Questionnaire (MSQ), 
shortened version of 
the General Health 
Questionnaire (GHQ-
12) 
A majority of staff did not 
experience burnout or 
distress.  Some 
experienced low personal 
accomplishment and 
were dissatisfied with 
aspects of their job. Older 
staff and staff with a 
greater length of service 
in haemodialysis have 
higher levels of burnout, 
distress and job 
dissatisfaction. 
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Author, Year, Title Reference Country Aim JS S B Sample size Instrument Results 
 
Uğur et al. (2007) 
Effects of physical 
environment on 
the stress levels of 
haemodialysis 
nurses in Ankara 
Turkey 
Journal of 
Medical 
Systems 31(4), 
283-287 
Turkey To identify the 
effect of physical 
environment on 
the stress levels 
of haemodialysis 
nurses 
   210 nurses 53-item questionnaire Lower education level 
increases stress level. 
The number of children, 
husband’s education level 
and years of occupational 
seniority had a significant 
effect on stress. 
Note. JS = Job Satisfaction, S = Stress, B = Burnout. = investigation and/or discussion on topic,  = no discussion of topic 
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Methodologically, eight studies were quantitative and one used semi-structured 
interviews (qualitative). Participants worked in six countries: Australia, Greece, Italy, 
Turkey, UK and USA. 
 
3.4.1 Job Satisfaction 
Job satisfaction was found to be influenced by several factors including the 
background of the nurse, aspects of patient care and organisational factors. The age of the 
nurse and length of time that a nurse had worked in haemodialysis influenced job 
satisfaction. Nurses who were younger and worked in haemodialysis between 3 and 8 
years were more likely to experience higher levels of personal accomplishment and job 
satisfaction (Ross, Jones, Callaghan, Eales, & Ashman, 2009). Interestingly, Arikan et al. 
(2007) found the opposite to Ross et al. (2009) in that older haemodialysis nurses had 
higher levels of satisfaction.  
Meeting the psychological needs of the patient and delivering quality care were 
identified as contributing to job satisfaction. Being able to address issues important to the 
patient and answer patient questions improved job satisfaction (Perumal & Sehgal, 2003). 
A majority of nurses in one study derived satisfaction when they were able to be 
empathetic, deal effectively with patient problems and create a relaxed environment for 
patients (Ross et al., 2009).  
Job satisfaction was also linked to the nurses’ employing organisation. Brokalaki et 
al. (2001) found that not having to work night shifts was a critical factor in the decision 
for nurses to work in the haemodialysis unit. No night shifts enabled these nurses to 
maintain a regular family life (Brokalaki et al., 2001). The lack of night shifts was also 
noted to be a predictor of job satisfaction for haemodialysis nurses when compared to 
intensive care unit (ICU) and ward nurses (Arikan, Köksal, & Gökçe, 2007).  
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3.4.2 Job Stress and Burnout 
Several factors have been identified that contribute to both stress and burnout for 
haemodialysis nurses.  These include difficult interpersonal relationships with physicians, 
facets of patient care, violence and abuse from patients directed at nurses, organisational 
factors and lack of access to ongoing education.  
Interpersonal relationships with physicians were identified as having both a positive 
and negative influence on job stress and burnout. Arikan et al. (2007) found that 
haemodialysis nurses had a good working relationship with physicians which resulted in 
lower levels of stress. However, Murphy (2004) found that if renal physicians had a 
condescending or unapproachable attitude then greater stress and burnout levels occurred 
in those haemodialysis units. Greater levels of stress were also reported by nurses when 
physicians left them out of patient care decision making processes (Brokalaki et al., 
2001).  
Support from colleagues was found to be an important factor in reducing stress 
particularly if a nurse could talk to colleagues about work stressors or challenges 
(Dermondy & Bennett, 2008). Murphy (2004) suggested that a haemodialysis staff 
support group of fellow colleagues may be beneficial in reducing stress. Despite the 
identification of the benefits of support groups, Dermondy and Bennett (2008) found that 
25% of haemodialysis nurses reported that they had a tendency to ‘bottle up or stew on’ 
negative work issues.  
Research has also identified stressors associated with providing patient care, such 
as risk of contamination through exposure to blood borne pathogens (HIV or hepatitis), 
death of a patient, and progressive deterioration in a patient’s health (Brokalaki et al., 
2001; Murphy, 2004b). Similarly, increased stress can occur for haemodialysis nurses 
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because they have prolonged contact with patients over many years and, for some nurses, 
they become emotionally involved in patient care (Murphy, 2004b).   
Physical violence and verbal aggression from patients is a growing problem facing 
haemodialysis nurses. Brokalaki et al. (2001) found that patient frustration contributes to 
violence and aggression due to: having renal failure, delays in treatment, arriving late for 
treatment, waiting for nurses and/or machines, not being seen regularly by a physician, 
feeling that no one is listening, and lack of information and control. Verbal abuse from 
patients was reported by two studies (Dermondy & Bennett, 2008; Murphy, 2004b). 
Murphy (2004) found that 70% of haemodialysis nurses had experienced verbal abuse 
from patients and that the conduct of the patient was rarely followed up by nurse 
managers resulting in nurses reporting that they had to endure the abuse.  
Organisational influences such as staffing and access to educational opportunities 
for nurses also contributed to stress and burnout for haemodialysis nurse. Staffing 
stressors included high workloads, high patient to registered nurse ratios, and poor 
rostering with inadequate breaks between shifts. Workload issues were identified as being 
particularly burdensome with in-centre dialysis unit nurses feeling higher levels of stress 
on a daily basis when compared to nurses in satellite units (Dermondy & Bennett, 2008). 
Being very busy resulted in nurses being unable to take meal-breaks during shifts 
(Brokalaki et al., 2001) or having to take shorter breaks (Murphy, 2004b). High 
workloads and the inability to meet the needs of patients also contributed to burnout 
among nurses. Flynn et al. (2009) reported that nurses with the highest workloads were 
five times more likely to burn out compared to nurses reporting lower workloads. Nurses 
have also reported that hospital management contributed to job stress through ineffective 
communication (Brokalaki et al., 2001) or being unhelpful, unwilling to listen and not 
empathetic to the needs of haemodialysis staff (Murphy, 2004b).  
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The ability to participate in ongoing nephrology nursing education was highlighted 
as a factor influencing job stress and that increased access to education decreased stress 
levels (Uğur, Acuner, Göktaş, & Şenoğlu, 2007). Murphy (2004) reported that a lack of: 
appropriate orientation for new staff; continuing education; and support from nurse 
managers to attend educational opportunities, were also factors that caused increased 
stress. 
 
3.5 DISCUSSION 
Identifying factors that contribute to job satisfaction, stress or burnout can assist 
with the retention of haemodialysis nurses. This review found that important factors of 
job satisfaction for haemodialysis nurses were the quality of relationships with co-
workers, the ability to provide quality care for patients, the relationship between the nurse 
and patient, and no night duty. The technological nature of haemodialysis nursing was not 
identified by any of the included studies in this review as contributing to job satisfaction, 
stress or burnout. This is interesting given the influence that the dialysis machine has in 
the unit environment (Bevan, 1998); although in a much older study Munthy (1989) 
found that improved job satisfaction for nurses occurred when they felt competent with 
using dialysis machines. 
There are some similar contributors to job satisfaction which have been reported in 
other types of acute care nursing. These are establishing therapeutic relationships with 
patients (Cortese, 2007), making a difference for patients, and patient advocacy (Morgan 
& Lynn, 2009). Despite having some similarities with respect to job satisfaction with 
acute care nurses, haemodialysis nurses are more likely to require other contributors to 
job satisfaction that have more in common with nurses who provide nursing care to 
patients with long-term, chronic conditions such as mental health, diabetes or when 
  
 85 
working in the aged care sector.  It is also likely that the contributors to stress and 
burnout for haemodialysis nurses will have more in common with chronic care nurses; 
however, this warrants further research. 
Relationships between haemodialysis nurses and physicians are important for 
increasing job satisfaction. This finding has also been reported by nurses who do not 
work in haemodialysis units. For instance, poor nurse-physician relationships are linked 
with job dissatisfaction in the intensive care setting (Manojlovich, 2005) and intent to 
leave a work area (Rosenstein, 2002). Solutions offered to improve nurse-physician 
relationships include the provision of opportunities for collaboration and communication, 
the need for open forums and group discussions and greater accountability among nurses 
and physicians for their actions (Rosenstein, 2002). These solutions could be used in 
haemodialysis units. 
It is also imperative that health care organisations provide a workplace that is safe 
for nurses (Jackson, Clare, & Mannix, 2002). This review found that nurses reported 
feeling unsupported by hospital and nursing management when providing care to 
potentially violent haemodialysis patients (Murphy, 2004b). Violence and abuse directed 
at nurses from patients can cause physical injury, emotional affects, post-traumatic stress, 
poor performance, decreased job satisfaction and patient avoidance (Chapman, Perry, 
Styles, & Combs, 2009); all of these can lead to nurses taking sick (stress) leave or being 
absent from work. Unplanned staff leave results in increased healthcare costs, decreased 
productivity and quality of patient care, and lowered staff morale (Chapman et al., 2009).  
All nurses need to feel that their concerns are being heard and that reports of violence 
from patients are dealt with in a timely and professional manner. Haemodialysis nurses 
need to be involved in the development of workplace protocols and policies that address 
the issues surrounding violence and abuse not only from patients but also from 
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colleagues. Access to psychological support to reduce interpersonal conflict should be 
made available to nephrology nurses to reduce stress that may be occurring (Chapman et 
al., 2009; Dermondy & Bennett, 2008). Support groups (Chayu et al., 2007) and 
mentorship (Bryson, 2005) have been found to be helpful strategies for reducing stress. 
 
3.6 LIMITATIONS AND SUGGESTIONS FOR FURTHER RESEARCH 
There were some limitations to this review: 1) only a small number of studies were 
obtained despite a broad-ranging research question and a relatively long publication time 
period (2000-2009); 2) many studies used self-report questionnaires; and 3) the cultural 
and social context in which some studies took place may make it difficult to generalise 
results to other countries.  
 
3.7 CONCLUSION 
Job satisfaction, stress and burnout for haemodialysis nurses are associated with 
nurse demographic characteristics, quality of interpersonal relationships with colleagues, 
quality of patient care and organisational influences. Addressing the issues that surround 
stress and burnout can impact the healthcare system through decreased costs by retaining 
valued staff and through improved quality of care delivered to patients. Unsupportive 
environments can be changed through effective leadership which addresses issues as they 
arise and involving those at the front line of patient care in workplace policy 
development. The fostering of teamwork and interpersonal relationships with co-workers 
can have an impact on job satisfaction and enable nurses to cope with the day-to-day 
challenges of haemodialysis nurses. Nurse managers, in particular, play a critical role in 
ensuring that nurses work in an environment which is safe. This includes the provision of 
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safe staffing that ensures that care tasks are completed and that violence and abuse 
directed at nurses is addressed appropriately.   
Given the lack of current knowledge and research into job satisfaction, stress and 
burnout for haemodialysis nurses, clearly further research is warranted. Research that 
includes nurses who work not only in acute in-centre units but also those who work in 
satellite and home haemodialysis areas is urgently required as we do not yet know if the 
contributors to job satisfaction, stress and burnout are the same. In addition, including 
qualitative research methods would enable a greater depth of understanding of these 
contributors. Finally haemodialysis nurse managers ought to undertake regular staff 
satisfaction surveys as part of on-going quality improvement activities as a means to have 
timely identification and introduction of strategies that improve job satisfaction.  
3.8 REFERENCES 
Adams, A., & Bond, S. (2000). Hospital nurses' job satisfaction, individual and 
organisational characteristics. Journal of Advanced Nursing, 32(3), 536-543. 
Arikan, F., Köksal, C. D., & Gökçe, Ç. (2007). Work-related stress, burnout, and job 
satisfaction of dialysis nurses in association with perceived relations with 
professional contacts. Dialysis & Transplantation, 36(4), 182-191. 
Bevan, M. T. (1998). Nursing in the dialysis unit: technological enframing and a 
declining art, or an imperative for caring. Journal of Advanced Nursing, 27(4), 
730-736. 
Brokalaki, H., Matziou, J., Thanou, J., Zirogiannis, P., Dafni, U., & Papadatou, D. 
(2001). Job-related stress among nursing personnel in Greek dialysis units. 
EDTNA/ERCA Journal, 27(4), 181-186. 
Bryson, C. (2005). The role of peer mentorship in job satisfaction of registered nurses in 
the hemodialysis unit. The CANNT Journal, 15(3), 31-34. 
88  
Chapman, R., Perry, L., Styles, I., & Combs, S. (2009). Consequences of workplace 
violence directed at nurses. British Journal of Nursing, 18(20), 1256-1261. 
Chayu, T., Zur, F., & Kreitler, S. (2007). Taking care of the caregiver: Support groups for 
nephrology nursing. Journal of Renal Care, 33(4), 187-190. 
Cortese, C. G. (2007). Job satisfaction of Italian nurses: an exploratory study. Journal of 
Nursing Management, 15(3), 303-312. 
De Silva, P. V., Hewage, C. G., & Fonseka, P. (2009). Burnout: an emerging 
occupational health problem. Galle Medical Journal, 14(1), 52-55. 
Dermondy, K., & Bennett, P. N. (2008). Nurse stress in hospital and satellite 
haemodialysis units. Journal of Renal Care, 34(1), 28-32. 
Jackson, D., Clare, J., & Mannix, J. (2002). Who would want to be a nurse? Violence in 
the workplace - a factor in recruitment and retention. Journal of Nursing 
Management, 10, 13-20. 
Jourdain, G., & Chenevêrt, D. (2010). Job demands-resources, burnout and intention to 
leave the nursing profession: A questionnaire survey. International Journal of 
Nursing Studies, 47, 709-722. 
Kapucu, S., Akkus, Y., Akdemir, N., & Karacan, Y. (2009). The burnout levels and 
exhaustion levels of nurses working in haemodialysis units. Journal of Renal 
Care, 35(3), 134-140. 
Kotzabassaki, S., & Parissopoulos, S. (2003). Burnout in renal care professionals. 
EDTNA/ERCA Journal, 29(4), 209-213. 
Lu, H., While, A. E., & Barriball, K. L. (2005). Job satisfaction among nurses: a literature 
review. International Journal of Nursing Studies, 42(2), 211-227. 
  
 89 
Manojlovich, M. (2005). Linking the practice environment to nurses' job satisfaction 
through nurse-physician communication. Journal of Nursing Scholarship, 37(4), 
367-373. 
Maslach, C., & Jackson, S. E. (1981). The measurement of experienced burnout. Journal 
of Occupational Behaviour, 2(2), 99-113. 
McVicar, A. (2003). Workplace stress in nursing: a literature review. Journal of 
Advanced Nursing, 44(6), 633-642. 
Morgan, J. C., & Lynn, M. R. (2009). Satisfaction in nursing in the context of shortage. 
Journal of Nursing Management, 17(4), 401-410. 
Munthy, F. A. (1989). Job strains and job satisfaction of dialysis nurses. Psychotherapy 
Psychosomatics, 51, 150-155. 
Murphy, F. (2004). Stress among nephrology nurses in Northern Ireland. Nephrology 
Nursing Journal, 31(4), 423-431. 
Newman, K., Maylor, U., & Chansarkar, B. (2001). The nurse retention, quality of care 
and patient satisfaction chain. International Journal of Health Care Quality 
Assurance, 14(2), 57-68. 
Perumal, S., & Sehgal, A. (2003). Job satisfaction and patient care practices of 
hemodialysis nurses and technicians. Nephrology Nurses Journal, 30(5), 523-528. 
Rosenstein, A. H. (2002). Nurse-physician relationships: Impact on nurse satisfaction and 
retention. Advanced Journal of Nursing, 102(6), 26-34. 
Ross, J., Jones, J., Callaghan, P., Eales, S., & Ashman, N. (2009). A survey of stress, job 
satisfaction and burnout among haemodialysis staff. Journal of Renal Care, 35(3), 
127-133. 
90  
Uğur, S., Acuner, A. M., Göktaş, B., & Şenoğlu, B. (2007). Effects of physical 
environment on the stress levels of hemodialysis nurses in Ankara Turkey. 
Journal of Medical Systems, 31, 283-287. 
 
3.9 SUMMARY OF LITERATURE REVIEWS  
The two literature reviews in chapters 2 and 3 (Hayes & Bonner, 2010; Hayes, 
Bonner, & Pryor, 2010) highlight the multifaceted nature of job satisfaction, stress and 
burnout. For acute care nurses, it was found that factors contributing to job satisfaction 
could be arranged into three clusters related to intra-personal, inter-personal and extra-
personal factors. Each of these clusters can be found to be influenced by the combination 
of the nurse, the role of nurse managers and/or the organisation that they work for. For 
example, inter-personal factors, such as autonomy, job content and work-life balance, can 
be influenced by the nurse but also by the nurse manager whereby they ‘enable ward 
nurses to practice with a degree of nursing autonomy when delivering care and to 
facilitate productive interactions’ (Hayes et al., 2010, p. 812) and through the 
organisational policies. In essence, nurse managers play a pivotal role in job satisfaction, 
stress and burnout, but they are also affected by organisational factors which are outside 
the realm of control by the nurse manager. The literature review conducted on 
haemodialysis nurses’ job satisfaction, stress and burnout revealed limited research. Only 
two studies had considered the combination of job satisfaction, stress and burnout 
together (Arikan et al., 2007; Ross et al., 2009) and these were conducted with a small 
number of participants (Arikan et al., 2007; n=31, Ross et al., 2009; n=29). No studies 
have considered the associations or relationships among job satisfaction, stress and 
burnout.   
  
 91 
Both of the literature reviews highlight the impact of the work environment on job 
satisfaction, stress and burnout. The work environment refers to the physical-social-
psychological characteristics of the work setting (Chan & Huak, 2004). The inter-
personal and extra-personal factors found in both acute care nurses and haemodialysis 
nurses can be directly or indirectly influenced by the work environment. Inter-personal 
factors, such as access to support, rostering, task requirements, professional status, job 
content and relationships with management, along with extra-personal contributors such 
as organisational constraints, policies, pay, promotion opportunities, staffing levels and 
workloads, are determined by the work environment where nurses work (Hayes et al., 
2010). This is supported by the work of Laschinger, Shamian, and Thomson (2001) and 
Adams and Bond (2000) who identified the important role of the work environment in 
providing job satisfaction and reducing job stress and burnout. The literature reviews 
conclude by outlining the pivotal role that nurse managers play in the development of job 
satisfaction, amelioration of job stress and burnout, and the ability to influence the 
nursing work environment. This can be achieved through positive leadership, familiarity 
with issues that frontline nurses experience and the development of positive supportive 
workplaces.  
The literature review focused on identifying gaps in existing research on 
haemodialysis nurses, that warrant further investigation. First, no comprehensive 
comparison has been made among the differing work environments that haemodialysis 
nurses work in, such as in-centre, satellite and home haemodialysis. This would be 
particularly interesting, given the nursing role expectations within the differing work 
areas (Ashwanden, 2003; Bennett, 2011a; Gomez, 2011). Second, only one small study 
(n=19) has been conducted in the Australian or New Zealand haemodialysis nursing 
contexts (Dermondy & Bennett, 2008). The study focussed on exploring stressors in the 
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workplace but did not examine work environment factors or the factors that may 
contribute to job satisfaction or burnout. Third, none of the studies conducted in the 
haemodialysis environment measured nurses’ satisfaction with the work environment in 
connection with job satisfaction, job stress and burnout. Extensive work by Laschinger 
and colleagues (Gilbert, Laschinger, & Leiter, 2010; Harwood, Ridley, Wilson, & 
Laschinger, 2010a; Laschinger, 2012; Purdy, Laschinger, Finegan, Kerr, & Olivera, 
2010), using Kanter’s (1977, 1993) Structural Theory of Organisational Empowerment, 
has identified the vital role of the work environment for job satisfaction, stress and 
burnout. This gives support for a wider, more encompassing study that includes 
determining contributors to, associations among and levels of satisfaction with the work 
environment, job satisfaction, job stress and burnout in Australian and New Zealand 
haemodialysis nurses. Finally, qualitative methods have only been used once to look at 
stress in haemodialysis nurses. It is proposed that through the use of a mixed-methods 
research process that all of these identified gaps can be addressed in one study.  
One final note: the literature reviews were updated during the preparation of the 
results publications (please see sections 6.3, 7.3 and 8.3). 
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Chapter 4: Theoretical Framework 
A theoretical framework provides a structured evidence-based approach to research. 
This chapter begins with a brief overview of the study (section 4.1). The overview is then 
followed by an examination of the central theory that has informed this study (section 
4.2). The theory highlights how access to empowerment gained through organisational 
factors can lead to job satisfaction and reduced stress and burnout. The final section (4.3) 
presents the hypothesised theoretical model for the study of the work environment, job 
satisfaction, stress and burnout in haemodialysis nurses. This model is informed by 
knowledge gained from the literature reviews (Hayes & Bonner, 2010; Hayes et al., 
2010) and Kanter’s (1977, 1993) Structural Theory of Organisational Empowerment. 
 
4.1  OVERVIEW 
This study is designed firstly to determine the levels of and associations among 
work environment, job satisfaction, job stress and burnout in Australian and New Zealand 
haemodialysis nurses, and secondly to explore their perceptions of the work environment, 
job satisfaction, job stress and burnout. While there has been extensive research into job 
satisfaction, stress and burnout in nurses, there has been very little research that 
specifically focusses on nurses working in haemodialysis wards/units. A recent literature 
review, conducted as part of this study, highlights that job satisfaction, stress and burnout 
in haemodialysis nurses is caused or influenced by multiple factors originating from the 
background of the nurse, interpersonal factors and factors found within the work 
environment (Hayes & Bonner, 2010). Drawing from the findings of the literature review, 
this study will be informed by a theoretical framework that considers the work 
94  
environment of haemodialysis nurses and its impact on job satisfaction, stress and 
burnout. The following section examines Kanter’s Structural Theory of Organisational 
Empowerment (1977, 1993) which considers how organisational factors in the work 
environment affect employees, leading to increased job satisfaction and decreased stress 
and burnout. 
 
4.2  KANTER’S STRUCTURAL THEORY OF ORGANISATIONAL 
EMPOWERMENT 
Kanter’s Structural Theory of Organisational Empowerment was developed from a 
qualitative study of a large American corporation and is detailed in her book, Men and 
Women of the Corporation (Kanter, 1977). The theory suggests that structural factors 
within the work environment have the greatest influence on employees’ work attitudes 
and behaviours. According to Kanter, there are four concepts of organisational 
empowerment. Workplace empowerment begins with the amount of access that an 
employee has to power structures which, in turn, influences access to the empowering 
work structures of information, support, resources and opportunities. If access to these 
empowering work structures exists, then it produces a positive impact on employees, 
leading to increased work effectiveness and job satisfaction. Kanter’s (1977, 1993) theory 
is summarised below (see Figure 4.1) and detailed further in the following sections. 
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Figure 4.1. Relationships among concepts of Kanter’s Structural Theory of Organisational 
Empowerment (adapted from Laschinger (1996, p. 27) and modified). 
 
4.2.1  Systemic Power Factors  
The first concept is systemic power factors. According to Kanter (1993, p. 166), 
power is “the ability to get things done, to mobilise resources, to get and use whatever it 
is that person needs for the goals he or she is attempting to meet”. In this situation, power 
is not about domination and control over others, but rather the ability to gain autonomy 
and access to structures that allow empowerment in the workplace (Kanter, 1993). 
Empowerment is having the systemic power to access the structural factors within the 
work environment that enable the employee to get work done (Kanter, 1977, 1993). 
Kanter (1993) claims that power can originate through both formal and informal 
pathways and it influences the ability to access the empowering work structures of 
information, support, resources and opportunities. If these structures are present, then an 
employee will feel psychologically empowered by the work environment, thus leading to 
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positive affectivity and engagement in work activities (Faulkner & Laschinger, 2007; 
Spreitzer, 1995). 
Formal power is derived from the position that the employee has in the 
organisation, and the characteristics of the job. Formal power is bestowed on the 
employee by his or her position. Some positions within organisations, such as nurse 
managers, come with inherent power and are dependent on the degree of power permitted 
by their role descriptions and their competence within the position (Kanter, 1993).  
Informal power is more subtle than formal power; it develops from contact with 
colleagues and social alliances, arising both inside and outside the organisation (Kanter, 
1979). Connections within the organisation are especially important for obtaining power. 
Unlike in the case of formal power, an employee is able to individually enhance their 
ability to obtain power through informal channels by surrounding themselves with people 
of influence. Kanter (1993) suggests that there are three different groups of people that 
can have an influence in the ability to obtain informal power. These are “sponsors”, 
“peers” and “subordinates” (p. 185).   
Sponsors are people of influence who have the ability to circumnavigate the 
organisational hierarchy in order to get the job done. These people act as sponsors or 
advocates, helping another person gain power where they don’t have the ability to do so 
because of their position in the organisation. A sponsor may be someone like a nurse 
manager who helps another nurse gain access to opportunities that he or she would not 
have the ability to access without the nurse manager’s assistance.  
Peers tend to be colleagues or people of a similar position in the hierarchy of the 
organisation. Strong peer alliances enable the advancement of the group as a whole and 
work through direct exchange of favours (Kanter, 1993). In nursing, peers would be 
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fellow nurse team members on a ward who, as a whole, can create a force in order to 
improve access to empowering work structures.  
Powerful subordinates can also influence a person’s ability to obtain power. Kanter 
(1993) recognises the effect that powerful subordinates, who may be on a fast track up 
the organisational hierarchy, can have on an employee. Making alliances with a powerful 
subordinate may have dividends in the future when the subordinate becomes a manager 
and honours the alliance with the opportunity to bestow power. Kanter (1993) suggests 
that power begets power in that power is passed on to employees only when managers 
and employees feel empowered. It is important to note that if an employee does not have 
access to opportunities to gain formal or informal power, then they remain in a state of 
powerlessness. According to Kanter (1993), the flow-on effect of powerlessness is 
decreased job satisfaction and increased burnout. 
 
4.2.2 Access to Job-related Empowerment Structures 
The work environment affords access to job-related empowerment structures. These 
empowerment structures comprise four elements: information, support, resources and 
opportunities (Kanter, 1977, 1993). Formal and informal opportunities to acquire power 
influence an employee’s ability to access empowering structures in the work 
environment. Kanter (1977, 1993) postulates that for an employee to feel empowered 
they need access to four empowering work structures: 
 
Information – the ability to be involved with organisational decisions, policies and goals, 
and to pass information on to other colleagues 
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Support – receiving feedback and guidance from supervisors, peers and subordinates to 
enable employees’ ability to take action in response to difficult situations 
Resources – access to money, materials, supplies and equipment required to achieve 
organisational goals  
Opportunities – access to professional development opportunities to increase knowledge 
and skills in order to advance within the organisation.  
Kanter (1977, 1993) claims that access to information, support, resources and 
opportunities enables employees to accomplish their work in meaningful ways that lead 
to increased productivity in the workplace and greater job satisfaction. Kanter asserts that 
work environments which do not provide empowering work structures can lead to 
disempowerment of employees. Structural empowerment is concerned with the 
organisational conditions that are conducive to enabling employees to obtain 
organisational goals (Maynard, Gilson, & Mathieu, 2012). Kanter (1977, 1993) also 
suggests that access to these empowering work structures is more influential on 
employees’ work attitudes, behaviours and effectiveness than their own personality traits. 
The ability of an employee to gain access to the empowering structures is influenced by 
the job’s characteristics and also the “power” structures that exist within the organisation.  
When an employee feels powerless, usually through power-hungry, dictatorial or 
ineffective managers, then job stress, burnout and decreased organisational commitment 
will follow. 
 
4.2.3 The Role of Psychological Empowerment 
Further work on the outcomes of empowerment has been completed by Spreitzer 
(1995) who noted that structural empowerment leads to psychological empowerment, 
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which in turn leads to positive outcomes such as job satisfaction and organisational 
commitment. Spreitzer (1995) believes that psychological empowerment is sourced from 
the work environment and that the feeling of being empowered or less empowered is 
dependent on the work environment, i.e. it is the work environment that determines if an 
employee is empowered or less empowered.  
Wagner et al. (2010) conducted a systematic review of studies to clarify the 
relationship between structural and psychological empowerment for registered nurses 
(RN). After reviewing 10 articles that researched the connection between structural and 
psychological empowerment, Wagner et al. (2010) concluded that “research studies 
demonstrate that structural empowerment leads to psychological empowerment that 
culminates in measurable positive workplace outcomes such as increased job satisfaction 
… and reduced burnout for RN staff (p. 459).” Spreitzer’s (1995) work has recently been 
supported by Cicolini, Comparcini, and Simonetti (2014) who conducted a systematic 
review of 596 articles reporting the role of psychological empowerment in relation to 
positive employee outcomes.  These findings reiterate the importance of structures within 
the work environment that promote empowerment as a means to ensure job satisfaction, 
reduce job stress and minimise burnout. Due to previous empirical support for the 
positive relationship between structural empowerment and psychological empowerment, 
this study will not be investigating the association between these concepts. 
 
4.2.4 Outcomes of Empowering Work Environments 
The final concept of Kanter’s model is the theorised positive outcomes of 
empowering structures on employees (see figure 4.1; Laschinger, 1996). The impact on 
employees is higher job motivation, increased perceived autonomy, job satisfaction, 
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organisational commitment and lower burnout (Laschinger, 2012; Laschinger, Wong, & 
Grau, 2013). In Kanter’s (1977) theory, the outcome of access to power and empowering 
work structures is worker effectiveness. Worker effectiveness includes a sense of 
achievement and success, increased respect and client satisfaction (Kanter, 1977). 
Laschinger and Havens (1998) concur with Kanter who found that empowering work 
structures predicted work effectiveness. As a consequence of an empowering work 
environment, the impact on employees is a greater commitment to the organisation, 
higher levels of trust in managers, more accountability for their own work, higher levels 
of job satisfaction, and lower levels of burnout (Choi, Cheung, & Pang, 2013; 
Laschinger, Finegan, & Shamian, 2001).  
Measuring empowerment is complex and dependent on the individuals’ perceptions 
of how much power they can obtain and use in a specific context. Outcomes for nurses 
and organisations include improved patient outcomes, increased organisational 
commitment, job satisfaction and lower burnout levels among nurses. Common 
instruments to measure aspects of empowerment include the Practice Environment Scale 
of the Nursing Work Index (PES-NWI) (Lake, 2002) and the Conditions of Work 
Effectiveness Questionnaire (CWEQ) (Laschinger & Havens, 1996). 
 
4.2.5 Empirical Support for Kanter’s Structural Theory of Organisational Empowerment 
Kanter’s (1977) theoretical framework is supported empirically by several studies 
demonstrating the link between empowering workplace structures (information, support, 
resources and opportunities) and job satisfaction, stress and burnout. For instance, 
empowerment has been associated with decreased levels of burnout, with Sarmiento et al. 
(2004) in a study of nurse educators (n = 89) in Canada finding a significant correlation 
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between empowerment and all dimensions of the Maslach Burnout Inventory, with 60% 
of the variance in job satisfaction explained by high levels of empowerment. In another 
study, Davies et al., (2006), found that clinical nurse educators, by virtue of their position 
in the organisation, possessed power as well as greater access to empowering work 
structures which led to decreased job tension and improved job satisfaction. Ning  et al. 
(2009) in a study of registered nurses in China (n = 650), informed by Kanter’s theory, 
found a significant positive correlation between empowerment and job satisfaction, which 
contributed to higher quality of care given to patients. In another study using Kanter’s 
theory, Zurmehly, Martin and Fitzpatrick (2009) found that nurses (n = 1355) who felt or 
believed that they were empowered had higher levels of job satisfaction and were more 
likely to stay in their current positions. 
Kanter’s theory has also informed three studies conducted in the renal setting to 
investigate the link between workplace empowerment and burnout (Harwood, Ridley, 
Wilson, & Laschinger, 2010b; O'Brien, 2011) and to look at health outcomes due to the 
work environment in the Canadian renal setting (Ridley, Wilson, Harwood, & 
Laschinger, 2009). Both Harwood et al. (2010) and Ridley et al. (2009) found that, 
overall, nephrology nurses felt empowered by their work environments, with flow-on 
positive outcomes for employees, including high job satisfaction and reduced burnout 
levels. O'Brien (2011) in a study of 233 haemodialysis nurses in America found a 
significant inverse relationship between structural empowerment and the Maslach 
Burnout Inventory, with higher levels of empowerment causing lower levels of burnout.  
Kanter’s Structural Theory of Organisational Empowerment is useful to guide this 
study due to the strong emphasis it places on the role of the work environment in job 
satisfaction, job stress and burnout. By examining and evaluating the presence of 
empowering work structures in the work environment of haemodialysis nurses, Kanter 
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(1993) suggests that if nurses feel empowered and satisfied with what the work 
environment has to offer them, then job satisfaction will be enhanced and job stress and 
burnout will be reduced, leading to increased work effectiveness. The theory also posits 
that empowered organisations lead to highly motivated, committed employees, and that 
without an empowering work environment, stress and burnout can occur.  
The wide use of Kanter’s theory to explain job satisfaction, stress and burnout of 
nurses is also a relevant factor for this study as the theory demonstrates its validity in this 
population and will enable comparison with other studies. Recognition of the factors 
involved in the work environment will also provide insight into the selection of 
appropriate instruments for evaluating the work environment, with the inclusion of 
questions that look at access to power and empowering work structures for nurses.  
4.3 PROPOSED THEORETICAL MODEL FOR THIS STUDY 
Kanter’s Structural Theory of Organisational Empowerment provides the central 
theoretical basis for this study. As demonstrated by figure 4.1, it is theorised that if 
empowering work structures are found in the work environment, then it would be 
expected that there would be lower levels of job stress and burnout. The impact of 
empowerment using Kanter’s theory on job strain and stress in nurses has been examined 
extensively by Laschinger and associates (Laschinger, Finegan, Shamian, & Wilk, 2001; 
Laschinger & Havens, 1998; Laschinger, Leiter, Day, & Gilin, 2009; Laschinger, 
Shamian, et al., 2001; Lautizi, Laschinger, & Ravazzolo, 2009). The results of these 
studies all point to an empowering work environment reducing job strain, stress and 
burnout in nurses. Existing literature using Kanter’s theory highlights the connectedness 
of the work environment with job satisfaction, stress and burnout. While it is important to 
focus the research on the work environment, examining the contributors to stress for 
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haemodialysis nurses will add further insight into the organisational factors that are 
impinging on nurses’ ability to gain satisfaction with the work environment and their 
jobs.  
The proposed theoretical framework for this study is a culmination of the 
information gained from the literature reviews and the theoretical model described in this 
chapter, and together these will be used to inform the research design. The demographics 
of the nurse, along with organisational factors, were found to influence job satisfaction 
(Hayes et al., 2010) and haemodialysis nurses’ job stress and burnout (Hayes & Bonner, 
2010). For haemodialysis nurses, demographic factors (e.g. age, length of time working 
in haemodialysis) and organisational factors such as poor communication with 
management (Brokalaki et al., 2001), heavy workloads  and poor rostering (Flynn, 
Thomas-Hawkins, & Clarke, 2009; Murphy, 2004a), were found to contribute to job 
stress and burnout. Existing literature on haemodialysis nurses has examined the discrete 
variables of job satisfaction, stress and burnout, and not as related, connected variables, 
similar to Kanter’s theory. This study seeks to examine the combined factors of 
satisfaction with the work environment, job satisfaction, job stress and burnout in one 
study.  
Based on Kanter’s Structural Theory of Organisational Empowerment, this study 
hypothesises that the demographic characteristics of the nurse and the haemodialysis 
work environment will have an impact on job satisfaction, job stress and burnout of 
nurses. Aspects of the haemodialysis nursing work environment include access to 
information, support, resources and opportunities, and formal and informal power. 
Access to these empowering workplace structures will impact on the level of satisfaction 
that an employee may experience. If factors within the work environment do not produce 
job satisfaction then job stress may ensue. If job stress exists and becomes prolonged, 
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burnout may occur (Maslach & Jackson, 1981). The theoretical framework for this study 
also proposes that the work environment and job satisfaction can also affect levels of 
stress and burnout. Figure 4.2 schematically represents the links among the characteristics 
of nurses, the haemodialysis work environment, job satisfaction, job stress, and burnout. 
Together, this schema will provide the theoretical framework for this study. 
 
Figure 4.2. Hypothesised theoretical framework. 
4.4 CHAPTER SUMMARY 
The chapter has outlined the underlying theory used to inform this study. Kanter’s 
Structural Theory of Organisational Empowerment identifies how access to formal and 
informal power influences access to empowering work structures within an organisational 
(work) environment. If the work environment is conducive to empowering employees 
then, according to Kanter’s theory, a positive impact will occur on the employee. This 
can be seen in increased job satisfaction, decreased stress and less burnout. Therefore, 
this study will investigate the levels of and associations among the work environment, job 
satisfaction, stress and burnout, while also considering the role of nurses’ demographic 
characteristics. The study will look at structural empowerment, e.g. the conditions of the 
work environment that provide empowerment, rather than individual empowerment.  
The next chapter outlines the design and methods used to conduct the study. 
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Chapter 5: Research Design 
Chapter 5 describes the methodology and research design adopted by the study to 
explore the work environment, job satisfaction, job stress and burnout in haemodialysis 
nurses. In section 5.1 an overview will be provided on the method proposed for this 
study. Section 5.2 will describe the philosophical underpinnings of mixed-methods 
research. This will be followed by section 5.3, which comprises a published article 
providing an overview of mixed-methods research and its potential uses for nephrology 
nurses (Hayes, Bonner, & Douglas, 2013). Following the article, section 5.4 will describe 
in detail the research design of this study.  
This chapter contains the following article: 
Hayes, B., Bonner, A. & Douglas, C. (2013) An introduction to mixed-methods 
research for nephrology nurses. Renal Society of Australasia Journal, 9(1), 8-
14. 
5.1 OVERVIEW 
It has already been identified that the causes of job satisfaction, stress and burnout 
of nurses are both multi-factorial and complex (Hayes et al., 2010) and that these areas 
have been poorly researched in the haemodialysis setting (Hayes & Bonner, 2010). The 
research questions for this study are: 
Research Question 1: What are the factors that contribute to job satisfaction for acute 
care nurses (from previous studies published between 2004 and 2009)? 
Research Question 2: From existing literature, what are the factors that contribute to job 
satisfaction, stress and burnout in haemodialysis nurses? 
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Research Question 3: Are there any gaps in the literature that require further research? 
Research Question 4: How has mixed-methods research been used in renal nursing? 
Research Question 5: What are the advantages and disadvantages of using mixed-
methods research in renal nursing? 
Research Question 6: What are the levels of satisfaction with the work environment, 
overall job satisfaction, stress and burnout for nurses working in the haemodialysis 
setting? 
Research Question 7: Are haemodialysis nurse and work characteristics associated with 
levels of satisfaction with the work environment, job satisfaction, stress and burnout? 
Research Question 8: What are the relationships among the work environment, job 
satisfaction, job stress and burnout? 
Research Question 9: Does satisfaction with the nursing work environment predict 
greater job satisfaction and, in turn, reduce burnout both directly and indirectly through 
lower job stress among haemodialysis nurses? 
Research Question 10: How do haemodialysis nurses understand the nature of their 
nursing work in relation to job satisfaction, job stress and burnout?   
Questions 1-5 have been addressed in the literature reviews (see chapters 2 and 3), 
while questions 6-10 will be answered by using a mixed-methods sequential explanatory 
design. Situating the study in the pragmatic research paradigm will enable the multi-
faceted phenomena of job satisfaction, stress and burnout to be examined from both 
quantitative and qualitative perspectives. This design allows for greater depth and 
meaning to be obtained than if a single-method study was used.  
 
  
 107 
5.2 PHILOSOPHICAL UNDERPINNINGS OF MIXED-METHODS 
RESEARCH 
Research has been largely driven by either the positivist or constructivist 
paradigms. These paradigms have been viewed as dichotomous, with the positivist 
paradigm focussed on an objective reality that is time- and context-free, while the 
constructivist paradigm identifies with a subjective truth coming from multiple realities 
(Morgan, 2007). Some propose that these two paradigms, much like oil and water, cannot 
be mixed due to their differing ontological, epistemological and methodological stances 
(Teddlie & Tashakkori, 2003b). Despite this view, in the late 1980s a small body of 
research was being completed that looked at combining these two competing paradigms, 
leading to the development of mixed-methods research (Creswell & Plano Clark, 2011). 
Mixed-methods research is the use of both quantitative and qualitative methods in the 
same research project (Wilkins & Woodgate, 2008). The philosophical assumption 
underpinning mixed-methods research was based on the works of John Dewey (1859-
1952) who held a pragmatic worldview (Creswell & Plano Clark, 2011; Teddlie & 
Tashakkori, 2009). Dewey posited a transactional realism where truth was neither 
absolute nor arbitrary but constantly changing and dependent on the context (Dewey, 
1929; Hall, 2013), allowing reality and truth to be continuously reconstructed (Garrison, 
1994). According to Dewey, truth is “constructed as a by-product of the process of 
solving problems” (Hickman, 2009, p. 14). It was his view of truth that led to Dewey 
being viewed as the father of pragmatism (Hickman, 2009).  
Pragmatism “responds to the practical nature of reality, finding truth in the 
solutions of problems and the consequences of objects and actions” (Shaw, Connelly, & 
Zecevic, 2010, p. 514).  Pragmatism proposes a realist perspective of the physical world, 
in conjunction with a constructionist perspective of the social world. This perspective 
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lends itself to the integration of both positivist and constructivist lines of inquiry (Greene, 
2008; Shaw et al., 2010) and rejects the notion that these paradigms are incompatible in a 
single study. In research, pragmatism is pluralistic and oriented toward “what works” in 
practice (Creswell & Plano Clark 2011). At times in a study the researcher may need to 
be “subjective” and at other times “objective”; at times the researcher may need to be 
interactive with research participants, while at other times standing apart from what is 
being studied. Weaver and Olson (2006) argue that the pragmatic paradigm is relevant to 
nursing research because it has a commitment to what works in practice due to its 
acceptance of the complexity and plurality of nursing practice. Because pragmatism is 
outcome-driven, it has led to multiple ways to conduct mixed-methods research, resulting 
in differing design types or typologies, which are described in Section 5.3 (Creswell & 
Plano Clark, 2011; Creswell, Plano Clark, Gutmann, & Hanson, 2003). Below (Table 5.1) 
is a table summarising the differences between positivism, pragmatism and 
constructivism.  
  
  
 109 
Table 5.1 
Research Paradigms 
Paradigm Positivism Pragmatism Constructivism 
Ontology (the 
nature of 
reality) 
Naive realism 
(objective, eternal 
reality). Single fixed 
reality 
Current truth and meaning 
are tentative and changing. 
High regard for the reality 
and influence of human 
experience. Single and 
multiple realities. 
Multiple constructed 
realities 
Epistemology 
(the relationship 
between the  
researcher and 
that being 
researched) 
Objective point of 
view 
Objective and subjective 
depending on the needs of 
the research question 
(rejects traditional dualism) 
Subjective points of 
views 
Methodology 
(how 
knowledge can 
best be learnt) 
Time- and context-
free through 
quantitative 
methods 
Pluralism of methods and 
perspectives based on what 
works to solve individual and 
social problems 
(Onwuegbuzie, Johnson, & 
Collins, 2003)  
Generation of truth 
through examination 
of differing ideas, 
perspectives and 
arguments 
Methods Quantitative Mixed: quantitative and 
qualitative (the needs of the 
research question appoint 
priority to either quantitative 
or qualitative methods) 
Qualitative 
Adapted from: (Onwuegbuzie et al., 2003; Tashakkori & Teddlie, 1998) 
 
The next section contains a publication which provides an introduction to mixed-methods 
research for nephrology nurses.  
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Section 5.3: (Article 3) An Introduction to 
Mixed Methods Research for 
Nephrology Nurses 
 
 
Hayes, B., Bonner, A. & Douglas, C. (2013) An introduction to mixed-methods 
research for nephrology nurses. Renal Society of Australasia Journal, 9(1), 8-
14. 
 
The article outlines what mixed-methods research is, the different mixed-methods 
designs that exist, how inferences are made, and the advantages and disadvantages of 
adopting this research process. Throughout the article, to give practical examples for the 
reader, mixed-methods research examples from existing literature provide a 
demonstration on how mixed-methods research has been utilised in nephrology nursing. 
Finally, implications of using mixed-methods research in nephrology nursing are 
outlined. 
This article answers research questions 4 and 5 in this study: 
Research Question 4: How has mixed-methods research been used in renal nursing? 
Research Question 5: What are the advantages and disadvantages of using mixed-
methods research in renal nursing? 
This article adds to existing literature by providing a concise introduction to nurses 
who may be unfamiliar with mixed-methods research. By linking theory to previously 
published practical examples, nurses will be able to see the applicability of mixed-
methods research to nephrology nursing research, thus promoting research in this area. 
The article informs this study by reviewing differing research processes that are available 
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to mixed-methods researchers and aiding in the selection of a sequential explanatory 
design. The article also allowed for the review of existing literature on mixed-methods 
research, ensuring that information used in this study was recent. 
The article was published in the Renal Society of Australasia Journal (RSAJ), as 
this journal is available online and also distributed to the members of the Renal Society of 
Australasia, the peak nursing body for renal health professionals in Australia and New 
Zealand, which has a membership of 1381 (June 2013). The content of the article would 
be of particular interest to the mainly nephrology nurse readership of the RSAJ.  
The article has been cited 2 times in the Scopus database and 6 times through 
Google scholar. 
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5.3 ARTICLE 3: AN INTRODUCTION TO MIXED METHODS RESEARCH 
FOR NEPHROLOGY NURSES  
134 
5.5 RESEARCH DESIGN 
This study follows a sequential explanatory mixed methods design (Creswell, 2009) 
consisting of two phases: a dominant quantitative phase followed by a smaller qualitative 
phase (Figure 5.2). 
Figure 5.2. Sequential Explanatory Design (Creswell, 2009). 
This design was chosen for the following reasons: 
Quantitative 
Data 
Collection 
Quantitative 
Data Analysis 
Formulation 
of Interview 
Questions 
Base on 
Quantitative 
data 
Qualitative 
Data 
Collection 
Qualitative 
Data 
Analysis 
Integration of 
Quantitative 
and 
Qualitative 
Results 
Phase 1: 
Quantitative 
Phase 2: 
Qualitative 
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1. The research questions for this study included the investigation into the levels 
of job satisfaction, stress and burnout, which lends itself toward the use of pre-
existing survey instruments to measure these concepts. It also included a 
research question regarding nurses’ perception of the work environment, job 
satisfaction, stress and burnout; a question requiring a qualitative approach. A 
mono-method approach would not capture both questions adequately. As a 
result, a mixed-methods research design including both quantitative and 
qualitative phases best suits the research aims;  
2. The research problem is more quantitatively orientated; hence the use of a 
dominant quantitative phase; 
3. The important variables (work environment, job satisfaction, job stress and 
burnout) are known and there are validated instruments available to measure 
the constructs in question; 
4. Quantitative data can be analysed prior to the qualitative phase allowing 
exploration of the quantitative results; and 
5. Pre-existing literature has looked at levels of job satisfaction, stress and 
burnout but not through both quantitative and qualitative methods in the same 
study. A mixed-methods design would explore the concepts more fully than 
previously and would allow for a detailed understanding of job satisfaction, 
stress and burnout.  
5.5.1 Participants 
A convenient cross-sectional sample derived from the Renal Society of Australasia 
(RSA) membership was recruited following approval by the Federal Board of the RSA 
(see Appendix D). The RSA is the peak body for nurses and dialysis technicians 
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providing renal care in Australia and New Zealand; it had 1328 members (April 2011). 
These members work in a variety of roles within renal care such as haemodialysis, 
peritoneal dialysis, chronic kidney disease, education or transplantation. Only registered 
and enrolled nurses working more than five shifts per fortnight in the haemodialysis 
environment were invited to participate in phase one of this research project. An 
invitation to participate in an internet survey was included in the monthly e-news and the 
bi-monthly Communiqué; both are distributed by email to members. Letters were sent to 
all branch presidents to direct potential participants to the survey website. A reminder to 
participate was also given through the regular email correspondence at branch (i.e. state) 
level. At the conclusion of the phase one questionnaire, participants indicated their 
willingness to participate in phase two of the project. 
 
5.5.2 Phase One: Quantitative 
 Sample Size 
The sample size was calculated using the results of the 2008 dialysis workforce 
survey of Australia and New Zealand where the population of registered or enrolled 
nurses working in the dialysis field was reported to be 2956 (Bennett, McNeill, & 
Polaschek, 2009).  Using 95% confidence level, a sample size of over 341 was needed to 
provide a representative sample of haemodialysis nurses. As it was intended that 
Structural Equation Modelling (SEM) was to be used during data analysis, consideration 
of the sample size needed to be cognisant of that prior to data collection. Schreiber (2008) 
suggests that SEM requires a sample size of at least 20 cases for each parameter. In this 
study there were 20 free parameters; therefore, a sample size of over 400 would be 
adequate to perform SEM. 
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Data Collection 
Phase one used an online questionnaire supported by SurveyMonkey. This mode of 
data collection was easy for the participant to use and inexpensive to implement, and 
reduced the need for manual data entry (Guise, Chambers, Valimaki, & Makkonen, 
2010). Data were collected on the demographics of the nurses and levels of satisfaction 
with the work environment, levels of job satisfaction, incidence of stress and levels of 
burnout among nurses who work in haemodialysis. 
Instruments 
The choice of instruments used in this study has been based on the instruments’ 
ability to aid in the answering of the research questions, and their psychometric 
properties. Separate instruments were chosen to individually measure the work 
environment, job satisfaction, stress and burnout. 
Demographics 
Demographic questions were placed at the beginning of the online survey and 
contained questions regarding gender, age, work location (state, country), haemodialysis 
unit location (metropolitan, regional, rural, remote), nursing classification, length of time 
working in haemodialysis, type of haemodialysis unit (in-centre, satellite, home), highest 
nursing qualification, renal nursing qualification and nurse-to-patient ratio (see Appendix 
E). The demographic questions were included to answer research question 3 (see section 
1.3). 
Work Environment – Brisbane Practice Environment Measure 
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The Brisbane Practice Environment Measure (B-PEM) (see Appendix E), is a 
recently developed work environment self-report questionnaire, designed to investigate 
the reasons why nurses resign from Australian hospitals (Webster, Flint, & Courtney, 
2009).  According to the authors it is based on the “reality and experiences of nurses’ 
working lives” (Webster et al., 2009, p. 38). Initially, it comprised 33 items but after 
further psychometric testing by the authors (Flint, Farrugia, Courtney, & Webster, 2010) 
was reduced to 26 items that explore the work environment where nurses work. The 
revised B-PEM considers four factors of the work environment which lead to job 
satisfaction and retention of staff. These are the ability to get things done, flexibility in 
management support, feeling valued and professional development. These factors are 
defined in Table 5.3.  
 
Table 5.3 
Brisbane Practice Environment Measure Factor Definitions  
Factor Factor definition 
Getting things done 
Investigates communication, interaction between nurses and 
nursing management and the nurses’ perceptions of the 
workload, including skill-mix, staffing levels and amount of non- 
nursing duties performed 
Flexibility in management 
support 
Explores the perceived support offered by management to 
nurses, including approachability of management, ability to 
participate in management decisions and being able to have 
flexibility in rostering 
Feeling valued 
Explores if the nurse is feeling rewarded for their efforts and 
supported in the workplace, and the quality of interaction 
between co-workers. This includes a sense of belonging and 
respect, acknowledgement of skills and the presence of a team 
spirit 
Professional development 
Explores if nurses have the opportunity to develop skills and 
advancement within the organisation 
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The instrument uses a five-point Likert scale where respondents indicate the 
frequency (never, rarely, sometimes, frequently, always) that the statement occurs. Initial 
psychometric testing of the B-PEM reveals Cronbach alphas for the subscales of: getting 
things done = 0.87, flexibility in management support = 0.83, feeling valued = 0.84 and 
professional development = 0.81, and an overall Cronbach’s alpha for the B-PEM of 0.94 
(Flint et al., 2010). In a recent psychometric analysis of the B-PEM using a larger 
population size and a five factor structure, Reid et al. (2013) obtained a Cronbach alpha 
of 0.94.  
The use of the B-PEM has had limited use despite its demonstrated validity and 
psychometric properties as a practice environment measure. Existing research has tended 
to use the Practice Environment Scale of the Nursing Work Index (PES-NWI) (Lake, 
2002) as a measure of the nurse’s perception of the work environment. The PES-NWI 
was not chosen for this study as there is considerable overlap with the Index of Work 
Satisfaction (Boev, 2013) which had been chosen as the instrument to measure job 
satisfaction in this study. The PES-NWI also uses language in the questions which is 
familiar to the American context rather than the Australian (e.g. the use of nursing 
diagnoses, chief nursing executive) which may have skewed results in this study. The 
PES-NWI is also known to be lengthy with 33 questions; this was also taken into 
consideration in selection as attempts were made to limit the question burden on 
participants given the number of factors under consideration in this study. 
The B-PEM was chosen for this study because it is also a contemporary measure 
that has been created and validated within the Australian nursing context. The questions 
contained in the B-PEM investigate present-day Australian and New Zealand work 
environment issues and also use language the participants are familiar with (e.g. 
performance appraisal).  
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As previously described, Kanter’s Structural Theory of Organisational 
Empowerment suggests that the presence of empowering work structures (access to 
information, support, resources and opportunities) leads to positive outcomes for the 
employee in the form of a sense of empowerment, greater job satisfaction, and reduced 
job stress and burnout. In considering the use of the B-PEM, the instrument questions 
were assessed to see if they evaluated empowering work structures. Among the questions 
in the B-PEM, four directly asked participants regarding Kanter’s four empowering work 
structures: Information: “I have access to the information I need to do my job”, Support: 
“I feel supported by my line manager”, Resources: “In this area, clinical resources are 
adequate”, and Opportunities: “Opportunities for advancement are available in this 
organisation”. The B-PEM also contains questions regarding empowering work structures 
in the environment (e.g. opportunity to develop skill and seek advancement within the 
organisation, being able to participate in management decisions etc). which are consistent 
with Kanter’s (1977, 1993) Structural Theory of Organisational Empowerment. 
 
Job Satisfaction – Index of Work Satisfaction 
The Index for Work Satisfaction (IWS – Appendix E), originally designed in the 
1970s and then subsequently revised in 1997 to improve its rigor (Stamps, 1997), is 
commonly used to measure six components of nurse job satisfaction.  These are: pay (the 
dollar remuneration or fringe benefits received for work done),  autonomy (the amount of 
job related independence, initiative and freedom, either permitted or required, in daily 
work activities), task requirements (tasks or activities that must be done as a regular part 
of the job), organisational policies (management policies and procedures put forward by 
the hospital and nursing administration of the hospital), interaction (opportunities 
presented for both formal and informal social and professional contact during working 
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hours) and professional status (overall importance or significance felt about your job, 
both in your view and in the view of others) (Stamps, 1997).  
Part B of the IWS was used in this study to assess the incidence of job satisfaction 
among haemodialysis nurses. This part consists of 44 attitude statements regarding each 
of the six components of job satisfaction (pay, autonomy, task requirements, 
organisational policies, interaction and professional status).  Each statement uses a seven 
point Likert scale that ranges from “agree” to “disagree”. Part B of the IWS has been 
used in studies that have investigated nurse turnover in magnet hospitals (Shader, 
Broome, Broome, West, & Nash, 2001), job satisfaction in immigrant nurses (Ea, Griffin, 
L'Eplattenier, & Fitzpatrick, 2008), nurses working in rural/urban settings (Ingersoll et 
al., 2002), and nurses working in metropolitan settings (Fung-kam, 1998). Cronbach 
alpha coefficients demonstrate good internal consistency, with values for each component 
between 0.77 and 0.91 (Stamps, 1997). The IWS was selected for this study due to its 
reliability, wide use in measuring nurse satisfaction over an extended period of time, and 
the ability to compare with other studies conducted in the haemodialysis setting. 
 
Job Stress – Nursing Stress Scale 
The Nursing Stress Scale (NSS) (see Appendix E) (Gray-Toft & Anderson, 1981) 
consists of 34 items presented in 7 subscales that describe situations that have been 
identified as causing stress for nurses in the performance of their duties. The subscales 
include: death and dying, conflict with physicians, inadequate preparation, lack of 
support, conflict with other nurses, workload, and uncertainty regarding treatment. The 
NSS asks respondents to rate attitude statements on a four-point Likert scale (“never”, 
“occasionally”, “frequently” and “very frequently”). It provides a total stress score as 
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well as a measure of the frequency of stress experienced by nurses (Gray-Toft & 
Anderson, 1981). 
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Figure 5.3. The Relationship between Instruments and the Hypothesised Model 
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Purported benefits of the NSS are that it is easy to score (Gray-Toft & Anderson, 
1981) and that it is able to investigate the physical, psychological and social stressors 
encountered by the nurse. The NSS has been used in previous studies to investigate stress 
in Australian rural psychiatric nurses (Pinikahana & Happell, 2004), Australian 
metropolitan and regional nurses (Healy & McKay, 2000) and oncology nurses (Escot, 
Artero, Gandubert, Boulenger, & Ritchie, 2001).  Gray-Toft and Anderson (1981) report 
a Cronbach alpha coefficient of 0.89 for the total score of the NSS. 
 
Burnout – Maslach Burnout Inventory 
The Maslach Burnout Inventory (MBI) (see Appendix E), developed in 1980,  
measures aspects of the burnout syndrome (emotional exhaustion, depersonalisation and 
personal accomplishment) (Maslach & Jackson, 1981). It has been designed to assess 
burnout as a result of work among human service professionals and is not an assessment 
of a psychiatric syndrome (Maslach & Leiter, 1997). The MBI measures employees’ 
feelings about work and is centred around the three identified aspects of burnout: 
emotional exhaustion – the feeling of being emotionally overextended and exhausted by 
one's work, depersonalisation – the unfeeling and impersonal response towards recipients 
of one's service, and personal accomplishment – the feeling of competence and 
successful achievement in one's work. 
During the last 25 years the MBI has been translated into several languages and 
used worldwide to measure burnout in different occupational settings. It has been used in 
more than 90% of all studies evaluating burnout in nursing employees (Shirom & 
Melamed, 2006). It is considered a reliable measure that gives perspective on the 
“energy, involvement and effectiveness of staff members on the job” (Maslach & Leiter, 
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1997, p. 155) where energy is defined as the level of emotional, creative, or physical 
energy, involvement is the degree of concern or cynicism about work, and effectiveness 
is the impact of work on personal accomplishment.  
The MBI focuses on people’s personal experience of work and assesses burnout as 
a result of problems at work. Cronbach alpha coefficients for the subscales are 0.90 for 
emotional exhaustion, 0.79 for depersonalisation, and 0.71 for personal accomplishment 
(Maslach, Jackson, & Leiter, 1996). 
The following figure (5.4) summarises how the instruments are used with relation 
to the hypothesised model presented in the previous chapter. 
 
5.5.3 Phase Two: Qualitative 
In accordance with the structure of the sequential explanatory mixed-methods 
design, this phase had a supportive role to the dominant quantitative phase by providing 
supportive explanation of the quantitative results. 
 
Sample Size 
The sample for the second phase was identified from an indication to participate in 
interviews completed as part of the quantitative questionnaire (Appendix F). This sample 
was therefore drawn from the same sample as phase one. As currently practising 
haemodialysis nurses, these participants are able to identify issues surrounding 
satisfaction, stress and burnout in their workplace and may have experienced the 
phenomena being investigated.  
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Data Collection 
Semi-structured interviews were conducted to explore the results from the 
quantitative phase. Interview questions were formulated following the analysis of the 
quantitative phase with the aim to investigate the variables of work environment, job 
satisfaction, job stress and burnout more fully and to explore unexpected results arising 
from the quantitative phase. The use of interviews also afforded the researcher the 
opportunity to clarify participant responses and encourage them to expand on their 
responses. The questions used in the semi-structured interviews are listed in Table 5.4. 
 
Data Analysis 
 
Quantitative data analysis 
Quantitative data was analysed using SPSS (Chicago, IL, USA) version 21 and 
AMOS (Chicago, IL, USA) version 22 software. Training in the use of AMOS software 
was obtained through the Australian Consortium for Social and Political Research 
(ACSPRI) (see Appendix B). The following sections describe data preparation and 
analytical procedures. 
 
  
 
 
147 
Table 5.4 
Interview Schedule 
INTERVIEW SCHEDULE 
Preliminary/Introduction 
 Thank the participant for agreeing to participate 
 Check that information sheet is given to participant and consent is signed 
 Check/confirm the participant is comfortable and willing to continue Interview questions 
 Can you tell me how long you have been working as a haemodialysis nurse and  
why you have come to be working in haemodialysis? 
Satisfaction 
 What is it about being a haemodialysis nurse that gives you the most satisfaction?  
Why? 
 Think back over your time in haemodialysis. What has satisfied you the most? 
 What is it that you actually do during a shift that gives you satisfaction? 
 What do you find least satisfying about your job? Why? 
Work Environment 
 How does the work environment contribute to job satisfaction? 
 Does regular, ongoing contact with patients contribute to satisfaction or is it stressful?  
Why? 
 How does the dialysis work environment contribute to job stress for you? 
Stress 
 Can you tell me about stressors that you experience in the haemodialysis unit? 
 Have you found it more or less stressful the longer you have stayed working as a 
haemodialysis nurse? Why? 
 I found in the first phase of this research that coping with death and dying was a  
stressor. How do you cope when a patient deteriorates and dies? 
 During the first phase we found that haemodialysis nurses had a high level of burnout.  
Why do you think this would be the case, from your perspective? 
Burnout 
 During the first phase we found that nurses working in in-centre dialysis units 
 had higher levels of burnout compared with those who work in satellite and home  
haemodialysis. Why do you think this might be, from your point of view? 
 Have you come close to resigning or leaving the haemodialysis unit? Why have  
you decided to stay or go? 
General 
 What do you believe would improve your workplace for haemodialysis nurses? 
 Is there anything else you would like to tell me about job satisfaction, stress or burnout  
for haemodialysis nurses? 
  
Data preparation 
It was anticipated that there would be some “drop-out” as participants proceeded 
through the survey. Little’s MCAR test (available with SPSS version 21) was used to 
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assess the pattern of “missingness” (Schlomer, Bauman, & Card, 2010) prior to data 
analysis. Patterns of missingness are either missing completely at random (MCAR), 
missing at random (MAR) or not missing at random (NMAR) (Graham, 2009). 
Depending on these results, missing data are dealt with using a variety of methods 
including mean substitution, expectation maximisation (EM) and multiple imputation 
(MI). In this study there was a “drop-out” of participants as they progressed through the 
survey, and using Little’s MCAR it was found that the data were missing completely at 
random (see section 6.4.5, p. 156). In this case the best option for replacing missing data 
was through multiple imputation (Argyrous, 2011).  
In multiple imputation, missing values for any variable are predicted using existing 
values from other variables. The predicted values, called “imputes”, are substituted for 
the missing values, resulting in a full data set called an “imputed data set”. This process 
was performed multiple times, producing multiple imputed data sets (hence the term 
“multiple imputation”). Standard statistical analysis was carried out on each imputed data 
set, producing multiple analysis results. These analysis results were then combined to 
produce one overall analysis. 
Multiple imputation accounts for missing data by restoring not only the natural 
variability in the missing data, but also by incorporating the uncertainty caused by 
estimating missing data (Argyrous, 2011). Maintaining the original variability of the 
missing data was done by creating imputed values which are based on variables 
correlated with the missing data and causes of missingness. Multiple imputation has been 
shown to produce unbiased parameter estimates which reflect the uncertainty associated 
with estimating missing data. Further, multiple imputation has been shown to be robust to 
departures from normality assumptions and provides adequate results in the presence of 
low sample size or high rates of missing data (Argyrous, 2011). 
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Data analysis 
Demographic data were analysed and reported as frequencies and percentages. 
Descriptive statistics were used to summarise sample characteristics and major study 
variables. To examine whether nurse characteristics or type of dialysis unit are associated 
with job satisfaction, stress or burnout, means were compared using independent t-tests 
and analysis of variance (ANOVA).  Exploration of the relationships among nurses’ work 
environment, job satisfaction, stress and burnout were computed using Pearson’s 
correlation coefficients. For all results the statistical significance level was set at < 0.05 
(p < 0.05). A detailed description of data analysis is presented in the publication in 
chapter 6.  Principle component analysis was used to analyse the components of the B-
PEM, IWS, NSS and EE and then a correlation matrix for all the variables was 
constructed. Structural Equation Modelling (SEM) was used to test the overall 
hypothesised model using maximum likelihood estimation. Further details on the SEM 
data analysis are presented in the publication (see chapter 7). 
Qualitative Data Analysis 
Interview transcripts were thematically analyzed following the steps described by 
Braun and Clarke (2006, p. 87) (see Table 5.4): (1) becoming familiar with the data, (2) 
generating initial codes, (3) searching for themes, (4) reviewing themes, (5) defining and 
naming themes, and (6) producing the report. Significant statements were extracted and 
meanings were formulated into themes. Steps 3-5 were undertaken by the authors 
independently and then together to clarify emerging themes. Analysing qualitative data in 
this fashion is particularly suited for the “multifaceted, sensitive phenomena 
characteristic of nursing” (Elo & Kyngas, 2008, p. 114).  
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Table 5.4 
Phases of Thematic Analysis (Braun & Clarke 2006) 
Phase Description of the process 
1. Familiarising yourself with the data Transcribing data, reading and re-reading the data; 
noting down initial ideas 
2. Generating initial codes Coding interesting features of the data in a systematic 
fashion across the entire dataset; collating data 
relevant to each code 
3. Searching for themes Collating codes into potential themes; gathering all 
data relevant to each potential theme 
4. Reviewing themes Checking if the themes work in relation to the coded 
extracts (level 1) and the entire dataset (level 2); 
generating a thematic “map” of the analysis 
5. Defining and naming themes Ongoing analysis to refine the specifics of each theme, 
and the overall story the analysis tells; generating 
clear definitions and names for each theme 
6. Producing the report The final opportunity for analysis. Selection of vivid, 
compelling extract examples; final analysis of selected 
extracts; relating back of the analysis to the research 
question and literature; producing a scholarly report of 
the analysis 
 
Thematic development occurred on an ongoing basis with transcripts being 
examined before and after each subsequent interview through a process of constant 
comparison (Pope, Ziebland, & Mays, 2000). As themes emerged, the meanings of 
themes related to the perception of the work environment, job satisfaction, stress and 
burnout were defined and discussed with the supervisory team. Further details on the 
analysis for the qualitative phase can be found in the manuscript under review (see 
chapter 8). 
 
5.5.4 Data Integration 
Integration can be defined as the “relationship between two or more methods where 
the different methods retain their paradigmatic nature but are inter-meshed with each 
other in pursuit of the goal of “knowing more” (Moran-Ellis et al., 2006, p. 51). This 
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differs from triangulation which has its purpose in confirming or cross-validating results 
and generating complementary views rather than generating new knowledge of the 
subject being studied, which is achieved as a result of data integration in a sequential 
explanatory design (Plano Clark et al., 2008). The use of mixed methods in this study and 
integration of results allowed for the development of new knowledge by providing an 
explanatory role of the results found during the dominant quantitative phase. Integration 
of data in this study occurred after the analysis of qualitative data. During the data 
integration phase, the qualitative data provided an explanatory role to the quantitative 
data. Bazeley (2009) suggests that an end product of the combined data should override 
qualitative and quantitative distinctions and construct new knowledge. Results from the 
integration of data can be found in the manuscript under review (see chapter 8). 
 
5.5.5 Ethics 
Separate ethics approvals (see Appendix G) to conduct the study were granted by 
the University’s Human Research Ethics Committee for the quantitative and qualitative 
phases of this project. At the beginning of each phase a detailed information sheet (see 
Appendix H) about the study was provided to the participants.  
The potential for risk to the participants was low and participation was voluntary. 
Participants could withdraw from participating in data collection in either phase at any 
time. The participants were aware that there was no disadvantage or adverse 
consequences for not participating. Information on limited free counselling provided for 
research participants by QUT was provided on the participant information sheet. 
Completion of the quantitative survey implied consent, while written consent was 
obtained prior to interviews being conducted. For both phases, privacy and confidentiality 
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were maintained, with all data de-identified before analysis. During verbatim 
transcription of the interviews, participants’ names were changed to ensure anonymity 
and were known only to the researcher. If the participant mentioned other names or 
locations, these were replaced with “patient”, “nurse”, “doctor”, “hospital”.  
Data held either electronically or in paper copy were stored on either a password-
protected computer or in a locked filing cabinet in the researcher’s office and were only 
accessible to the researchers (supervisory panel) affiliated with the study. Data will be 
deleted and destroyed five years after the publication of results. 
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5.5.6 Schematic overview of the study 
A schematic overview of the study is presented in Figure 5.4: 
 
  
 
 
 
Figure 5.4. Schematic overview of the research process. 
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5.5.7 Chapter Summary 
This chapter has described the research design for the investigation of the work 
environment, job satisfaction, job stress and burnout in haemodialysis nurses using a 
sequential explanatory mixed-methods design. An explanation of mixed-methods 
research including the philosophical underpinnings of mixed-methods was described. 
This was followed by a justification for the use of the sequential explanatory design in 
this study and a detailed description of how the research was undertaken.  
The findings for this study are presented as articles in the next three chapters. 
Chapter six provides the results for research questions 6, 7 and 8. This is followed by the 
results of Structural Equation Modelling that answer research question 9 (chapter 7). 
Lastly, research question 10 is answered by the integration of findings located in chapter 
8. 
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Chapter 6: (Article 4) Work Environment, Job 
Satisfaction, Job Stress and 
Burnout among Haemodialysis 
Nurses 
This chapter contains the following article: 
Hayes, B., Douglas, C. & Bonner, A (2013), Work environment, job satisfaction, job 
stress and burnout among haemodialysis nurses. Journal of Nursing 
Management,  doi:10.1111/JONM.12184. 
 
This article presents the preliminary finding of the quantitative phase of this 
sequential mixed-methods study. The aim was to examine the relationships among nurse 
and work characteristics and job satisfaction, stress and burnout and the work 
environment of haemodialysis nurses. Four hundred and seventeen haemodialysis nurses 
from Australia and New Zealand participated in an online questionnaire which 
incorporated demographic questions, along with pre-existing validated instruments. 
Through the use of descriptive statistics and Pearson’s correlation coefficients, findings 
showed that nurses were, overall, satisfied with their work environments and with the job 
but were concurrently experiencing high levels of burnout. 
This article answers research questions 6-8: 
Research Question 6: What are the levels of satisfaction with the work environment, 
overall job satisfaction, stress and burnout for nurses working in the haemodialysis 
setting? 
Research Question 7: Are haemodialysis nurse and work characteristics associated with 
levels of satisfaction with the work environment, job satisfaction, stress and burnout? 
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Research Question 8: What are the relationships among the work environment, job 
satisfaction, job stress and burnout? 
 
This paper adds to existing literature by providing for the first time a study of 
nurses’ satisfaction with the work environment, job satisfaction, job stress and burnout, 
while considering the nurses’ demographic and work characteristics in one study. The 
study also revealed a paradox in that nurses were satisfied with their work and work 
environments but experienced high levels of burnout. This result warranted further 
investigation and gives value for the use of sequential mixed-methods design.  
The Journal of Nursing Management was chosen as the results from this study 
would be of interest particularly to nurse managers who lead nurses in specialty areas that 
have received little previous research attention. This may spur consideration of the 
findings and the development of further research into the work environment of nurses and 
its subsequent impact on job satisfaction, stress and burnout. The Journal of Nursing 
Management has an impact factor of 1.142. 
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The results from this article were presented at the following conferences:  
 
European Dialysis and Transplant Nurses Association (EDTNA) Conference. 
Strasbourg, France, September 2012. 
 Job satisfaction for haemodialysis nurses: Results from a two country study.  
 
The abstract and poster presentation for the above conference can be accessed at 
http://eprints.qut.edu.au/55323/  
 
Renal Society of Australasia (RSA) Annual Conference. Hobart, July 2013. 
The levels of job satisfaction, stress and burnout in Australian and New Zealand 
haemodialysis nurses.  
The abstract and presentation for the above conference can be accessed at 
 http://eprints.qut.edu.au/61394/  
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6.1 ABSTRACT 
 
Aim: To examine the relationships among nurse and work characteristics, job 
satisfaction, stress, burnout and the work environment of haemodialysis nurses. 
 
Background: Haemodialysis nursing is characterised by frequent and intense contact 
with patients in a complex and intense environment.  
 
Method: Cross-sectional online survey of 417 haemodialysis nurses that included nurse 
and work characteristics, the Brisbane Practice Environment Measure, Index of Work 
Satisfaction, Nursing Stress Scale and the Maslach Burnout Inventory. 
 
Results: Haemodialysis nurses reported an acceptable level of job satisfaction and 
perceived their work environment positively, although high levels of burnout were found. 
Nurses who were older and had worked in haemodialysis the longest had higher 
satisfaction levels and experienced less stress and lower levels of burnout than younger 
nurses. The in-centre type of haemodialysis unit had greater levels of stress and burnout 
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than home training units. Greater satisfaction with the work environment was strongly 
correlated with job satisfaction, and lower job stress and emotional exhaustion. 
 
Conclusion: Haemodialysis nurses experienced high levels of burnout even though their 
work environment was favourable and they had acceptable levels of job satisfaction. 
 
Implications for Nursing Management: Targeted strategies are required to retain and 
avoid burnout in younger and less experienced nurses in this highly specialised field of 
nursing.  
 
Keywords: Haemodialysis nursing, job satisfaction, job stress, burnout, practice 
environment. 
 
6.2 INTRODUCTION 
Haemodialysis nurses in Australia and New Zealand collaborate within 
multidisciplinary teams to provide kidney replacement therapy to more than 10,000 
people with end stage kidney disease (Polkinghorne et al., 2012). Haemodialysis therapy 
is provided by in-centre, satellite (freestanding) or home haemodialysis units. In-centre 
units are located within a specialist renal hospital department and provide therapy to 
people who are medically unstable with on-site nephrology support (Agar et al., 2007); 
the centre is located in a hospital within a recognised specialist renal department. Satellite 
units, also known as free-standing dialysis units, provide lower acuity care in hospitals 
with no formal nephrology unit or community-based units where self-care is encouraged 
(Agar et al., 2007; Thomas-Hawkins et al., 2003). Home haemodialysis nursing involves 
educating and supporting individuals to perform haemodialysis in their own home (Agar 
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et al., 2007). In-centre and satellite haemodialysis nursing involves caring for the same 
patient on a regular, second-daily basis for an extended period of time, often years, 
resulting in a unique nurse-patient relationship (Bonner, 2007; Polaschek, 2003). Nursing 
work is also shaped by the unique context of each of these haemodialysis settings. For 
example, particularly in Australia, some of the satellite units can be located large 
distances (e.g. >1000 Km) away from the nearest specialist renal department. The range 
of practice environments that haemodialysis nurses work in may have differing 
contributors to job satisfaction, stress and burnout.  
The work environment refers to the physical-social-psychological characteristics of 
the work setting (Chan & Huak, 2004), and has been identified as a predictor of job 
satisfaction, stress and burnout for haemodialysis nurses (Ashker, Penprase, & Salman, 
2012; Gardner & Walton, 2011; Harwood et al., 2010b; Ridley et al., 2009). The work 
environment of haemodialysis nurses has been described as stressful (Ashker et al., 2012)  
and intense (Ross et al., 2009). Intention to leave the profession, nurse turnover in 
dialysis facilities, patient hospitalisations and patient outcomes have all been linked with 
the haemodialysis nurses’ perception of their work environment (Gardner, Thomas-
Hawkins, Fogg, & Latham, 2007; Thomas-Hawkins, Flynn, & Clarke, 2008). Thomas-
Hawkins et al. (2008) found that higher haemodialysis patient to registered nurse ratios 
and the resultant increase in tasks being left undone were linked with poorer patient 
outcomes, increased patient complaints, missed or shortened treatments and more 
incidences of intra-dialytic hypotension.  
Job satisfaction is recognised as an emotional state or attitude toward a job that 
arises from negative or positive job experiences and the way in which those experiences 
align with the nurses’ values or expectations (Larrabee et al., 2003). Job satisfaction for 
nurses is multifaceted and complex (Hayes et al., 2010). Lower job satisfaction has been 
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linked with high staff turnover (Cowin, Johnson, Craven, & Marsh, 2008), poor morale 
(Callaghan, 2003), poor patient outcomes (Twigg, Duffield, Thompson, & Rapley, 2010) 
and increased financial expenditure (De Gieter, Hofmans, & Pepermans, 2011). Nurses 
who show higher levels of job satisfaction are more likely to be psychologically engaged 
in their work (Carter & Tourangeau, 2012) and have greater organisational commitment 
(De Gieter et al., 2011). 
 
6.3 OVERVIEW OF THE LITERATURE 
A small but growing body of literature has examined job satisfaction among 
haemodialysis nurses. Contributors to job satisfaction are multi-factorial but focus on two 
predominate factors: personal demographics and the work environment. Hayes and 
Bonner’s (2010) review found that job satisfaction for haemodialysis nurses was 
influenced by the background of the nurse, organisational factors, duration of time 
working in the haemodialysis environment and aspects of patient care. Nurses who were 
younger and worked in haemodialysis between 3 and 8 years were more likely to 
experience higher levels of personal accomplishment and job satisfaction (Ross et al., 
2009). Meeting the psychological needs of the patient and delivering quality care were 
identified as contributing to job satisfaction. Being able to address issues important to the 
patient and answer patient questions improved job satisfaction (Perumal & Sehgal, 2003). 
A majority of nurses in one study derived satisfaction when they were able to be 
empathetic, deal effectively with patient problems and create a relaxed environment for 
patients (Ross et al., 2009).  
The association between job satisfaction and job stress of nurses has been studied 
for over twenty years (Blegen, 1993). Job stress is the divergence that exists between role 
expectations and what is being accomplished in that role (McVicar, 2003). Chronic job 
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stress can also lead to burnout (Jourdain & Chenevêrt, 2010; Maslach & Jackson, 1981), 
where burnout is a syndrome consisting of emotional exhaustion, depersonalisation and 
reduced personal accomplishment (Maslach et al., 1996). Several factors have been 
identified that contribute to both job stress and burnout for haemodialysis nurses. These 
include difficult interpersonal relationships with physicians (Murphy 2004, Arikan et al. 
2007), facets of patient care (Brokalaki et al., 2001; Murphy, 2004b) and violence and 
abuse from patients directed at nurses (Brokalaki et al., 2001). The ability to participate in 
ongoing nephrology nursing education was highlighted as a factor influencing job stress, 
and increased access to education decreased stress levels (Uğur et al., 2007). Support 
from colleagues was found to be an important factor in reducing stress particularly if a 
haemodialysis nurse could talk to colleagues (Dermondy & Bennett, 2008).  
Workload is particularly burdensome for in-centre dialysis unit nurses (Dermondy 
& Bennett, 2008) with studies reporting that nurses are unable to take meal-breaks 
(Brokalaki et al., 2001), having to take shorter breaks (Murphy, 2004b) and being unable  
to meet the needs of patients. Haemodialysis nurses have also reported that ineffective 
communication by hospital management (Brokalaki et al 2001) or being unhelpful, 
unwilling to listen and not empathetic (Murphy 2004) contributes to job stress.  
In Australia and New Zealand, the dialysis workforce comprises a higher staff mix 
of registered and enrolled nurses (Bennett et al., 2009) in contrast to dialysis practices in 
Europe and the United States of America where more dialysis technicians and less 
nursing staff are used (Elseviers et al., 2006; Ramanarayanan & Snyder, 2012; Wolfe, 
2011). Bennett et al. (2009) in a dialysis workforce survey found that Australian and New 
Zealand dialysis units regularly experience staffing shortages requiring nurses to 
complete overtime or work extra shifts.  
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The impact of the work environment and job satisfaction, stress and burnout for 
Australian and New Zealand haemodialysis nurses is largely unknown. There has been 
only one small study of the differing stressors experienced between in-centre and satellite 
haemodialysis nurses (Dermondy & Bennett, 2008). Internationally, there have been no 
previous studies that have examined if nurse characteristics are associated with 
satisfaction with the work environment and levels of job satisfaction, stress and burnout. 
The purpose of this study was to examine:  
1. Haemodialysis nurses’ perceptions of the work environment, job satisfaction, 
job stress and burnout in Australia and New Zealand;  
2. Relationships between nurse and work characteristics, the work environment, 
job satisfaction, job stress and burnout; and 
3. Relationships among the work environment, job satisfaction, job stress and 
burnout. 
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6.4 METHOD 
 
6.4.1 Sample 
 
Using a cross-sectional design, participants were recruited from the membership of 
the Renal Society of Australasia (RSA). The RSA is the peak body for nurses and dialysis 
technicians in Australia and New Zealand and has approximately 1,300 members (95% 
are nurses) working in a variety of roles within renal care (i.e. haemodialysis, peritoneal 
dialysis, chronic kidney disease, education or transplantation); 61% (n = 795) of members 
indicate that they work in a haemodialysis unit. For this study, nurses aged between 18 
and 65 years and working at least 0.5 full-time equivalent (FTE) or greater in a 
haemodialysis unit were included. There were no other inclusion or exclusion criteria.  
 
6.4.2 Data Collection  
Permission was sought from the Federal Board of the RSA to invite members to 
complete the online survey. An invitation to participate in an internet survey was 
included in the monthly e-news and the bi-monthly Communiqué to all members. Email 
correspondence was also sent to all branch presidents to direct potential participants to 
the survey website. A reminder to participate was also announced at branch meetings. 
Data were collected between October 2011 and April 2012. 
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6.4.3 Measures 
 
Demographic and work characteristics  
The online survey consisted of five sections. The first section comprised 
demographic and work characteristics. It collected data about gender, country (Australia, 
New Zealand), age, work location (metropolitan, regional, rural, remote), length of time 
working in the haemodialysis environment, type of unit (in-centre, satellite, home 
haemodialysis) and nurse to patient ratio. Nurses were also asked if they were a registered 
nurse (RN; completed the required education preparation [typically a 3 year Bachelor 
degree] and legally authorized to practice as a registered nurse by the country’s 
registration authority) or an enrolled nurse (EN; completed a one to two year training 
course, works under the supervision of a registered nurse, and  legally authorized to 
practice as an enrolled nurse by the country’s registration authority), their highest nursing 
qualification and if they had obtained postgraduate qualifications in renal nursing. 
 
Work Environment  
Section two comprised the Brisbane Practice Environment Scale (B-PEM; Flint et 
al., 2010), a recently developed self-report instrument designed to investigate nurses’ 
dissatisfaction with the work environment. It comprises 26 questions and is arranged into 
four factors: getting things done (having the resources and information to be able to work 
effectively), flexibility of management support (incorporates the issues around roster 
scheduling and other factors affecting work-life balance), feeling valued (the nurse’s 
experience of the workplace and how s/he is treated within the practice environment) and 
professional development (the extent to which opportunities for professional development 
are available). The instrument uses a 5-point Likert scale where respondents indicate the 
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frequency (never, rarely, sometimes, frequently, always) that the statement occurs. Higher 
scores signify greater satisfaction with the factors. The B-PEM was chosen as a validated 
scale developed within and for the Australian context. It has been demonstrated to 
provide insight into Australian work environments that cause nurses to be dissatisfied 
(Flint et al., 2010; Webster et al., 2009). Initial psychometric testing of the B-PEM 
revealed a Cronbach alpha of .94 (Flint et al., 2010). In this study the Cronbach alpha was 
.91. 
 
Job Satisfaction 
 Job satisfaction was measured in the next section using the Index for Work 
Satisfaction (IWS; (Stamps, 1997). This instrument measures six components associated 
with job satisfaction: pay (dollar remuneration or fringe benefits received for work done), 
autonomy (amount of job related independence, initiative and freedom, either permitted 
or required  in daily work activities), task requirements (tasks or activities that must be 
done as a regular part of the job), organisational policies (management policies and 
procedures put forward by the hospital and nursing administration of the hospital),  
interaction (opportunities presented for both formal and informal social and professional 
contact during working hours), and  professional status (overall importance or 
significance felt about one’s job, both in one’s view and in the view of others) (Stamps, 
1997).  The IWS has two parts and we used Part B comprising 44 attitude statements 
about each of the six components of job satisfaction. Each statement uses a 7-point Likert 
scale that ranges from agree to disagree. Higher scores indicate greater levels of 
satisfaction. The IWS (Part B) is considered a valid and reliable measure of job 
satisfaction of nurses (Zangaro & Soeken, 2005). Cronbach alpha coefficients 
demonstrate internal consistency with values for each component between .77 and .91 
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(Stamps, 1997). In this study the Cronbach alpha coefficients for each component ranged 
from .72 to .85. 
 
Job Stress  
The fourth section contained the Nursing Stress Scale (NSS; (Gray-Toft & 
Anderson, 1981) which consists of 34 items presented in 7 subscales that describe 
situations that have been identified as causing stress for nurses in the performance of their 
duties. The subscales include: death and dying, conflict with physicians, inadequate 
preparation, lack of support, conflict with other nurses, workload and uncertainty 
regarding treatment. The NSS asks respondents to rate attitude statements on a 4-point 
Likert scale (never, occasionally, frequently and very frequently). It provides a total stress 
score as well as scores on each of the 7 subscales that measure the frequency of stress 
experienced by nurses (Gray-Toft & Anderson, 1981). This instrument has not been 
previously used to examine haemodialysis nurses’ stress but it has been widely used in 
other studies (Abualrub, Omari, & Abu Al Rub, 2009; Garcia-Izquierdo & Rios-Risquez, 
2012; Suresh, Matthews, & Coyne, 2013). Gray-Toft and Anderson (1981) report a 
Cronbach alpha of .89 for the total score that is derived from the NSS. The overall 
Cronbach alpha for this study was .82, with subscales ranging from .70 to .85. 
 
Burnout  
The final section of the online survey contained the Maslach Burnout Inventory 
(MBI), a widely used instrument that measures employees’ feelings about work in 
relation to: (i) emotional exhaustion – the feeling of being emotionally overextended and 
exhausted by one's work, (ii) depersonalisation – the unfeeling and impersonal response 
towards recipients of one's service and (iii) personal accomplishment – the feeling of 
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competence and successful achievement in one’s work (Maslach & Jackson, 1981). The 
MBI has been used in more than 90% of all studies evaluating burnout in nursing 
employees (Shirom & Melamed, 2006) and has previously been used to measure burnout 
among nephrology nurses (Argentero, Dell'Olivo, & Ferretti, 2008; Flynn et al., 2009; 
Harwood et al., 2010b; Klersy et al., 2007; Lewis, Bonner, Campbell, Cooper, & Willard, 
1994; Ross et al., 2009). High levels of burnout are indicated when emotional exhaustion 
scores are above 28, depersonalisation scores are above 10 and personal accomplishment 
scores are above 40. Maslach et al. (1996) reported Cronbach alphas for the subscales as 
.90 for emotional exhaustion, .79 for depersonalisation, and .71 for personal 
accomplishment. In this study the Cronbach alpha for the components of the MBI ranged 
from .84 to .92. 
 
6.4.4 Ethics  
Approval to conduct the study was granted by the University’s Human Research 
Ethics Committee. At the start of the survey, detailed information about the study was 
provided, and participants were informed that completion of the survey implied consent. 
The use of an online survey was advantageous in this study due to the wide geographical 
location of the nurses involved, and it provided a greater sense of anonymity, 
convenience and ease for the participants over conventional methods of data collection.   
 
6.4.5 Data Analysis 
Data were analysed using Statistical Package for Social Sciences for Windows 20.0 
(SPSS Inc., Chicago IL., USA). Given the voluntary nature and length of the survey there 
was a progressive rate of non-response as the questionnaire progressed. The demographic 
section was completed by 100% of participants, 92% of participants completed the B-
 
 
169 
PEM questions, 81.7% completed the IWS questions, and 79.4% completed the NSS 
questions with an overall item completion of 78%. The missing data were assessed using 
Little’s MCAR test and found to be missing completely at random (MCAR). Multiple 
imputation was used to calculate the missing data as it produces unbiased estimates and 
provides the best estimation for high rates of missing data (Argyrous, 2011). Normality of 
data was assessed by kurtosis and skew analysis and found to be normally distributed. 
Descriptive statistics were used to summarise sample characteristics and describe 
haemodialysis nurses’ work environments, job satisfaction, stress and burnout. To 
examine whether nurse characteristics or type of dialysis unit were associated with job 
satisfaction, stress or burnout we compared means using independent t-tests and 
ANOVAs. Finally, to explore the relationships among nurses’ work environment, job 
satisfaction, stress and burnout we computed Pearson’s correlation coefficients. We 
considered statistical significance as p < .05 for all analyses.  
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6.5 RESULTS 
 
6.5.1 Sample Characteristics 
The final sample included 417 nurses who completed the online questionnaire (see 
Table 6.1). There were 396 participants from Australia and 21 from New Zealand. As the 
haemodialysis workforce (Bennett et al., 2009) and work practices (George, 2009) are 
similar, and given the small number of respondents from New Zealand, these two 
samples were combined for further analysis. As expected, the majority of nurses were 
female (90.9%) with most over 40 years old (74.3%). A majority (75.2%) had worked 
more than six years in haemodialysis and 15.1% had worked more than 20 years in 
haemodialysis. About half of the sample (48.4%) worked in satellite dialysis units. The 
geographic location of the haemodialysis unit varied with most respondents working in 
metropolitan units (42.4%) followed by regional units (34.5%), rural units (20.4%) and 
remote units (11%, not applicable in New Zealand). 
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Table 6.1 
Demographic Characteristics 
    Number Percent 
Gender Female 379 90.9 
Male 38 9.1 
Country Australia 396 94.9 
New Zealand 21 5.1 
Age (years) 21-30 23 5.5 
31-40 84 20.1 
41-50 156 37.4 
51-60 141 33.8 
60+ 13 3.1 
Length of Time 
Working in 
Haemodialysis 
<1 year 11 2.6 
1-2 years 22 5.3 
3-5 years 70 16.8 
6-10 years 116 27.8 
11-15 years 94 22.5 
16-20 years 41 9.8 
>20 years 63 15.1 
Nursing 
Classification 
Registered Nurse (RN) 406 97.4 
Enrolled Nurse (EN) 11 2.6 
Highest 
Nursing 
Qualification 
Certificate in Nursing 85 20.4 
Diploma in Nursing 56 13.4 
Undergraduate Degree 74 17.7 
Postgraduate Certificate/Diploma 170 40.8 
Master’s/Doctorate 32 7.7 
Renal 
Qualification 
Certificate  139 33.3 
Postgraduate Certificate/Diploma 155 37.2 
Master’s/Doctorate 14 3.4 
Not stated 109 26.1 
Work Location Metropolitan 177 42.4 
Regional 144 34.5 
Rural 85 20.4 
Remote 11 2.6 
Type of Unit In-centre 187 44.8 
Satellite 202 48.4 
Home 28 6.7 
Nurse to 
Patient Ratio 
1:2 16 3.8 
2:5 42 10.1 
1:3 231 55.4 
1:4 95 22.8 
1:5 22 5.3 
>1:5 11 2.6 
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Descriptive statistics for haemodialysis nurses’ work environments (B-PEM), job 
satisfaction (IWS), stress (NSS) and burnout (MBI) are presented in Table 6.2.  
Table 6.2 
Descriptive Statistics for Haemodialysis Nurses’ Work Environment, Job Satisfaction, Stress and 
Burnout 
    Range  
   
Sub-scales & Total 
 
M 
 
SD 
 
Potential 
 
Actual 
Cronbach 
Alpha 
W
o
rk
 E
n
v
ir
o
n
m
e
n
t 
(B
-P
E
M
) 
Getting Things Done 3.56 0.60 1-5 1-5 .85 
Flexible Management 
Support 
3.74 0.75 1-5 1-5 .80 
Feeling Valued 3.65 0.68 1-5 1-5 .85 
Professional Development 3.30 0.80 1-5 1-5 .86 
Total B-PEM score 92.46 15.02 26-130 30-124 .91 
J
o
b
 S
a
ti
s
fa
c
ti
o
n
 
(I
W
S
) 
Pay 3.53 1.11 1-7 1.00-6.67 .85 
Professional Status 5.35 0.89 1-7 2.71-7.00 .72 
Interactions 4.88 1.05 1-7 1.90-7.00 .82 
Autonomy 4.84 1.08 1-7 1.57-7.00 .76 
Task Requirements 4.05 1.04 1-7 1.33-7.00 .71 
Organisational Policies 3.68 1.11 1-7 1.00-6.57 .73 
Total IWS score 191.16 31.19 44-308 98-276 .90 
J
o
b
 S
tr
e
s
s
 
(N
S
S
) 
Death and Dying 2.19 0.47 1-4 1.00-3.71 .74 
Conflict with Physicians 2.04 0.45 1-4 1.00-3.60 .71 
Inadequate Preparation 2.07 0.50 1-4 1.00-3.67 .75 
Lack of Support 1.98 0.63 1-4 1.00-4.00 .70 
Conflict with Other Nurses 1.95 0.51 1-4 1.00-3.80 .73 
Workload 2.29 0.52 1-4 1.00-4.00 .73 
Uncertainty Concerning 
Treatment 
2.04 0.50 1-4 1.00-3.80 .71 
Total NSS score 71.48 12.16 34-136 34-105 .82 
B
u
rn
o
u
t*
 (
M
B
I)
 Emotional Exhaustion 29.59 12.11 9-63 9-63 .92 
Personal Accomplishment 39.93 7.29 5-56 8-56 .84 
Depersonalisation 11.89 6.51 5-34 5-34 .85 
Total score (not 
applicable) 
     
Note. * Normative values for burnout are Emotional Exhaustion (Low ≤16, Average 17-27, High ≥28); 
Depersonalisation (Low ≤5, Average 6-9, High ≥10) and Personal Accomplishment (Low ≥40, 
Average 39-34, High ≤33). Burnout is indicated by a high level of emotional exhaustion, high 
level of depersonalisation and low level of personal accomplishment (Stamps, 1997).  
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Overall, the work environment as assessed by the B-PEM was perceived as positive 
(M = 92.46, SD = 15.02), with haemodialysis nurses rating flexible management the 
highest (M = 3.74, SD = 0.75). The IWS score (M = 191.16, SD = 31.19) was also high, 
indicating that haemodialysis nurses derive job satisfaction from all subscales although 
satisfaction with pay (M = 3.53, SD = 1.11) was the lowest. The NSS showed that nurses 
reported the highest frequency of stressful events related to their workload (M = 2.29, SD 
= 0.52) with the lowest frequency occurring with conflict between nurses (M = 1.95, SD 
= 0.51). The MBI is not reported as a  totalled score (Stamps 1997); however, all of the 
subscale scores indicated high levels of emotional exhaustion (M = 29.59, SD = 12.11), 
high levels of depersonalisation (M = 11.89, SD = 6.51) and low levels of personal 
accomplishment (M = 39.92, SD = 7.29) when compared to normative data (Stamps, 
1997). In this study 52.5% of haemodialysis nurses were found to have high levels of 
emotional exhaustion, 53% had high levels of depersonalisation and 58% had low levels 
of personal accomplishment (see Figure 6.1).  
 
Figure 6.1. Burnout levels among haemodialysis nurses. 
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6.5.2 Associations between nurse and work characteristics, and job satisfaction, stress and 
burnout 
No statistically significant differences were found when work environment, job 
satisfaction, stress and burnout scores were compared by work locations (metropolitan, 
regional, rural and remote), country (Australia, New Zealand), nursing classification (RN, 
EN), highest nursing qualification, renal qualification, or nurse to patient ratios. Female 
nurses reported significantly greater overall job stress (M = 2.12, SD = 0.36) in the 
workplace compared to their male counterparts (M = 1.95, SD = 0.31; t (415) = 2.83, p = 
.005). Yet, despite greater stress scores, women had similar burnout scores to men. Work 
environment and job satisfaction scores also showed no significant differences between 
genders. 
Older nurses reported higher levels of satisfaction with the work environment, 
higher overall job satisfaction and lower job stress, although this trend was not 
statistically significant. Overall satisfaction scores were lowest for nurses who were 21-
30 years old (M = 186.65, SD = 24.89), remained similar for the nurses aged 31-40 years 
old (M = 186.83, SD = 29.53) and 41-50 years old (M = 186.68, SD = 31.23), and then 
increased to reach their highest levels with the nurses aged over 60 years old (M = 
211.38, SD = 31.23). Nurses in the 31-40 year age group reported significantly higher 
depersonalisation scores (M = 13.67, SD = 7.17) compared to their older counterparts in 
the 51-60 year age group (M = 10.83, SD = 5.80; p < .05). Nurses who had worked in the 
haemodialysis environment for an extended period of time (16-20 years) had significantly 
higher satisfaction scores (M = 4.70, SD = 0.65) compared with nurses who had worked 
between 3 and 5 years (M = 4.28, SD = 0.64; p < .05),  demonstrating a trend that 
satisfaction scores increased the longer a nurse stayed working in haemodialysis. 
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In-centre haemodialysis nurses recorded lower work environment scores (M = 3.47, 
SD = .62) compared to satellite nurses (M = 3.63, SD = .60; p = .02). Notable, but not 
statistically significant differences were observed by work location, with in-centre nurses 
having lower satisfaction scores (M = 4.32, SD = .66), higher incidence of stressful events 
(M = 10.36, SD = 1.76) and higher burnout scores (Emotional Exhaustion: M = 30.71, SD 
= 12.13) when compared with nurses who worked in satellite units (IWS: M = 4.44, SD = 
.74; NSS: M = 10.14, SD = 1.71; Emotional Exhaustion: M = 30.48, SD = 12.27). In 
contrast, home haemodialysis nurses had the highest satisfaction scores (M = 4.52, SD = 
.73), and lower reported occurrence of stress (M = 9.78, SD = 1.71) and burnout 
(Emotional Exhaustion: M = 28.29, SD = 10.46). A trend was noted between nurse to 
patient ratios and satisfaction with work environment and job satisfaction, with scores 
decreasing as the nurse to patient ratio increased. However, the nurse to patient ratios 
were not related to stress and burnout scores. 
 
6.5.3 Relationships among Work Environment, Job Satisfaction, Stress and Burnout 
The correlations among the work environment (B-PEM), job satisfaction (IWS), 
stress (NSS) and burnout (MBI) are presented in Table 6.3.  
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Table 6.3 
Pearson’s Correlations among Work Environment, Job Satisfaction, Stress and Burnout 
    1 2 3 4 5 
1 Work Environment           
2 Job Satisfaction .70
*
     
3 Job Stress -.41
*
 -.52
*
    
4 Emotional Exhaustion -.49
*
 -.56
*
 .52
*
   
5 
Personal 
Accomplishment .35
*
 .29
*
 -.21
*
 -.16
*
  
6 Depersonalisation -.19
*
 -.30
*
 .34
*
 .47
*
 -.13
*
 
 * Correlation is significant at the 0.01 level (2-tailed). 
 
Greater satisfaction with the work environment was strongly correlated with job 
satisfaction (r = .70, p < .01), lower job stress (r = -.41, p < .01) and emotional 
exhaustion (r = -.49, p < .01). Emotional exhaustion was significantly associated with 
lower overall job satisfaction (r = -.56, p < .01) and higher job stress (r = .52, p < .01).  
Examination of individual components of the measures used identified that conflict 
with other nurses had a moderate negative correlation with feeling valued (r = -.52, p < 
.01). Conflict with doctors was moderately correlated with all other stress components 
but notably with two: death and dying (r = .53, p <.01) and uncertainty concerning 
treatment (r = .65, p <.01). The burnout component of emotional exhaustion had a 
positive correlation with lack of support (r = .47, p < .01), workload (r = .44, p < .01) and 
conflict with physicians (r = .43, p < .01) and was negatively correlated with the 
components of getting things done (r = -.48, p < .01), task requirements (r = -.46, p < .01) 
and feeling valued (r = -.46, p < .01).  
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6.6 DISCUSSION 
This was the first study that investigated the association of work environment, job 
satisfaction, stress and burnout levels of haemodialysis nurses working in Australia and 
New Zealand. A supportive nursing practice environment has been found to be important 
for job satisfaction and retention (Aiken et al., 2002; Choi, Flynn, & Aiken, 2011). When 
compared to a previous study of the practice environment of Australian nurses using the 
B-PEM (Flint et al. 2010), the overall practice environment for haemodialysis nurses was 
perceived positively. This study found that haemodialysis nurses reported highest 
satisfaction with the flexibility of management, which assists nurses in their work. 
Flexible management includes managerial support that is fair and equitable, clinical 
support, and fairness in rostering. Flexible management has been highlighted in previous 
studies as positively contributing to the work environment of haemodialysis nurses 
(Brokalaki et al., 2001; Thomas-Hawkins et al., 2003).  
Job satisfaction in this study demonstrated that haemodialysis nurses were most 
satisfied with their professional status, interactions and autonomy. These findings are 
comparable to the normative values provided by the authors of the IWS (Stamps, 1997). 
Similar scores were seen with professional status while all other components scored 
higher than the normative values for the IWS in this study. A comparison with studies in 
other areas of nursing using the IWS demonstrates that overall job satisfaction for 
Australian and New Zealand haemodialysis nurses is similar to or higher than nurses 
working in different areas of nursing in other countries (Bjørk et al., 2007; Curtis, 2007; 
Finn, 2001; Flanagan & Flanagan, 2002; Fung-kam, 1998; Medley & Larochelle, 1995).  
The present study highlights that nurses’ age and length of time working in 
haemodialysis are associated with the perception of the work environment, levels of job 
satisfaction, occurrence of stress and overall levels of burnout. Older nurses and those 
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who had worked longest in haemodialysis units identified the work environment more 
positively and had higher overall job satisfaction scores, decreased stress and lower levels 
of burnout compared to nurses who had worked for a shorter time in haemodialysis. 
Other studies have also found that age and experience affect the perception of the work 
environment (Kanai-Pak, Aiken, Sloane, & Poghosyan, 2008; Schmalenberg & Kramer, 
2008). Research on the intergenerational differences and job satisfaction has found that 
older and more experienced nurses tend to be more satisfied with their work (Klaus, 
Ekerdt, & Gajewski, 2012; Wilson et al., 2008) and that the factors that contribute to job 
satisfaction differ for each generation (Generations X, Y and Baby Boomers) 
(Apostolidis & Polifroni, 2006). Wilson et al. (2008) attribute the higher job satisfaction 
levels among older nurses to higher pay, more opportunity for promotion, better work/life 
balance and increased autonomy leading to lower levels of stress and burnout.  
This is the first time that a comparison of nurse-reported organisational and job-
related characteristics between the different haemodialysis settings (i.e. home, satellite 
and in-centre) has been conducted. Home haemodialysis nurses tended to report higher 
job satisfaction compared to their satellite and in-centre colleagues. This may reflect the 
increased autonomy and professional status leading to increased job satisfaction which is 
afforded to home haemodialysis nurses.  
An important finding of this study was the high levels of burnout among 
haemodialysis nurses regardless of the haemodialysis setting. The scores for all 
components were higher than have been previously identified in haemodialysis nurses 
(Argentero et al., 2008; Flynn et al., 2009; Klersy et al., 2007; O'Brien, 2011; Ross et al., 
2009). A comparison between unit type and burnout has not been explored previously, 
but findings from this study suggest that home haemodialysis nurses reported lower 
levels of emotional exhaustion and burnout compared to their in-centre and satellite 
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colleagues. High emotional exhaustion levels were found among the in-centre nurses, and 
this may be related to the higher acuity of patients, lack of support, and higher workloads. 
High levels of burnout in nurses who work in haemodialysis have been shown to 
significantly affect patient outcomes and satisfaction (Argentero et al., 2008), retention of 
nurses (Gardner et al., 2007) and organisational commitment (Keyser, 2011). In this 
study, lack of support, workload and conflict with doctors were identified as having the 
strongest correlation with emotional exhaustion for haemodialysis nurses, and strategies 
should be directed at these areas to decrease burnout levels and improve retention and 
organisational commitment among haemodialysis nurses. 
 
6.7 LIMITATIONS 
A strength of this study was the large sample size, although participants were drawn 
from the RSA, a professional organisation for renal nurses with voluntary membership 
which may introduce selection bias. It is possible that the participants may be more 
motivated and committed to their career in haemodialysis nursing compared to non-
members and thus not be representative of the target population. In addition, this is the 
first time that the B-PEM has been used outside of its development sample; so, 
comparison of data with other nursing specialties or nurses in other countries is not 
possible. Further research using the B-PEM would enable data from this study to be 
compared to other nursing practice environments. 
 
6.8 IMPLICATIONS FOR NURSING MANAGEMENT 
The findings from this study will be valuable to nurse managers of haemodialysis 
units to understand current levels of job satisfaction, stress and burnout as these aspects 
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are known to be precursors of job retention (Duffield, Roche, et al., 2009; Ritter, 2011). 
This study has found that while haemodialysis nurses were satisfied with their work 
environment and derived job satisfaction from this work, there were high levels of 
burnout. These findings are concerning given that younger nurses and those who have 
worked a shorter period of time in the haemodialysis environment experienced more 
stress and higher levels of burnout. This indicates that these nurses need to be targeted by 
nurse managers when developing and implementing work retention strategies. Strategies 
also need to be implemented within the in-centre haemodialysis environment where 
nurses experience increased stress and higher levels of burnout. These strategies could 
include improved orientation through mentoring, support groups (Bryson, 2005), 
increased access to professional development and building resilience among staff (Zander 
& Hutton, 2010). Gaining an understanding of why nurses are satisfied and less stressed 
working in home haemodialysis may lead to changes in how haemodialysis nursing is 
practised in the in-centre and satellite units. 
Further research is warranted to understand the effects of the work environment on 
job satisfaction, stress and burnout that have fallen outside the scope of this study such as 
nurse-patient interactions and nurse resilience. Further study into the subgroup of older, 
experienced haemodialysis nurses is needed to examine the factors that promote job 
satisfaction and retention. Longitudinal and qualitative research would contribute to the 
understanding of job satisfaction, stress and burnout in these specialised nurses where 
retention is imperative. 
 
6.9 CONCLUSION 
This is the first study that has examined the associations of satisfaction with the 
work environment, job satisfaction, job stress and burnout in Australian and New Zealand 
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haemodialysis nurses. Results suggest that even though haemodialysis nurses were 
satisfied with their work environment and facets of their job, high levels of burnout were 
found, with workload and coping with death and dying contributing to greater levels of 
stress. Younger nurses, those who had worked a shorter period of time in the 
haemodialysis environment, and those working in in-centre dialysis units had the lowest 
levels of job satisfaction and higher levels of burnout. In order to retain the haemodialysis 
nursing workforce, nurse managers ought to regularly monitor for job satisfaction, stress 
and burnout levels and implement strategies to enhance job satisfaction. 
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Chapter 7: (Article 5) Predicting Emotional 
Exhaustion among Haemodialysis 
Nurses: A Structural Equation 
Model Using Kanter’s Structural 
Empowerment Theory 
This chapter contains the following article: 
 Hayes, B., Douglas, C., & Bonner, A. (2014). Predicting emotional exhaustion 
among haemodiaysis nurses: A structural equation model using Kanter's 
Structural Empowerment Theory. Journal of Advanced Nursing, 70(12), 
2897-2909.  
 
The following article presents further findings from the quantitative phase based on 
the theoretical model explained in section 4.3. Using Structural Equation Modelling 
(SEM), an explanatory model was tested to understand the relationships among the work 
environment, job satisfaction, job stress and emotional exhaustion (burnout). Findings 
gave partial support for the relationships in the theorised model. The work environment 
was found to have a direct positive effect on job satisfaction, which in turn had an 
indirect effect on emotional exhaustion. In this study, job satisfaction did not have a 
direct effect on emotional exhaustion. These finding suggest that there are factors outside 
those measured with the instruments used in this study that impact on the development of 
emotional exhaustion. 
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This article answers research question 9: 
Research Question 9: Does satisfaction with the nursing work environment predict 
greater job satisfaction and, in turn, reduce burnout both directly and indirectly through 
lower job stress among haemodialysis nurses? 
 
The results of this article add to the existing body of literature by describing the 
interconnectedness among haemodialysis nurses’ satisfaction with their work 
environment, job satisfaction, job stress and burnout. The results also add to literature 
which uses Kanter’s Structural Theory of Organisational Empowerment by applying it to 
the haemodialysis work setting. Although the theorised model only partially supported 
Kanter’s theory, it did provide a valuable starting point for investigating the relationships 
among the work environment, job satisfaction, job stress and emotional exhaustion 
(burnout) for haemodialysis nurses. The results add to this study by identifying the 
relationships that exist among the four variables. The results also suggest that there may 
be factors outside the theorised model and instruments used in this study that impact on 
haemodialysis nurses, and these need to be explored further in the qualitative phase of 
this study. 
The Journal of Advanced Nursing was chosen for this article as the study had a 
strong theoretical basis and, through the use of sophisticated statistical analysis, was able 
to provide deep insight into the relationships among the work environment, job 
satisfaction, job stress and emotional exhaustion, a topic that would appeal to a wide 
audience who read this journal. The Journal of Advanced Nursing has an Impact Factor 
of 1.685. 
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The findings from this article were presented at the following conference. The abstract 
can be found in Appendix A, and a copy of the presentation is located in appendix J. 
Renal Society of Australasia Annual Conference. Melbourne, July 2014. 
Predicting emotional exhaustion among haemodialysis nurses. 
 
The abstract and poster presentation for the above conference can be accessed at 
 http://eprints.qut.edu.au/84021/ 
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7.1 ABSTRACT 
 
Aim: To test an explanatory model of the relationships between the nursing work 
environment, job satisfaction, job stress and emotional exhaustion for haemodialysis 
nurses, drawing on Kanter’s theory of organizational empowerment. 
 
Background: Understanding the organizational predictors of burnout (emotional 
exhaustion) in haemodialysis nurses is critical for staff retention and improving nurse and 
patient outcomes. Previous research has demonstrated high levels of emotional 
exhaustion among haemodialysis nurses; yet, the relationships between nurses’ work 
environment, job satisfaction, stress and emotional exhaustion in this population is poorly 
understood.  
 
Design: A cross-sectional online survey. 
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Methods: 417 nurses working in haemodialysis units completed an online survey 
between October 2011 and April 2012 using validated measures of the work 
environment, job satisfaction, job stress and emotional exhaustion. 
 
Results: Overall, the structural equation model demonstrated adequate fit and we found 
partial support for the hypothesized relationships. Nurses’ work environment had a direct 
positive effect on job satisfaction, explaining 88% of the variance. Greater job 
satisfaction, in turn, predicted lower job stress, explaining 82% of the variance. Job 
satisfaction also had an indirect effect on emotional exhaustion by mitigating job stress. 
However, job satisfaction did not have a direct effect on emotional exhaustion. 
 
Conclusion: The work environment of haemodialysis nurses is pivotal to the 
development of job satisfaction. Nurses’ job satisfaction also predicts their level of job 
stress and emotional exhaustion. Our findings suggest staff retention can be improved by 
creating empowering work environments that promote job satisfaction among 
haemodialysis nurses.  
 
Keywords: Burnout, emotional exhaustion, haemodialysis nursing, job satisfaction, job 
stress, nephrology, renal, structural equation modelling, work environment, Workplace 
Empowerment Theory. 
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Why is this research needed? 
 Understanding the organizational predictors of burnout (emotional exhaustion) in 
haemodialysis nurses is critical for staff retention and improving nurse and patient 
outcomes. 
 Previous research has demonstrated high levels of burnout among haemodialysis 
nurses. 
 The relationships between work environment, job satisfaction, stress and 
emotional exhaustion in haemodialysis nurses are unknown. 
 
What are the key findings? 
 Our findings are consistent with Kanter’s theory that posits empowered work 
environments increase job satisfaction and decrease job stress and emotional 
exhaustion. 
 Haemodialysis nurses who view their work environment positively are more 
likely to be satisfied in their work. 
 Job stress mediated the relationship between job satisfaction and emotional 
exhaustion, suggesting that job stress is critical in the development of emotional 
exhaustion in haemodialysis nurses. 
 
How should the findings be used to influence policy, practice, research or 
education? 
 Nurse managers ought to facilitate positive work environments for haemodialysis 
nurses. 
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 Implementing strategies to manage conflict and increase support for 
haemodialysis nurses could reduce stress and ameliorate emotional exhaustion 
and nurse turnover. 
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7.2 INTRODUCTION 
Haemodialysis nurses work in highly complex environments caring for people with 
end stage kidney disease (ESKD) requiring renal replacement therapy (Bennett 2011a). 
Globally there has been an increased demand for renal replacement therapy associated 
with ageing populations and the rising incidence of chronic kidney disease (CKD) risk 
factors (e.g. diabetes, hypertension, obesity and smoking) (Caskey et al., 2011; Evans & 
Taal, 2011). The increasing burden of CKD and concomitant global shortage of nurses 
(Chan, Tam, Lung, Wong, & Chau, 2013) underscores the importance of retaining 
experienced nurses in a specialty area such as haemodialysis nursing. Retention of 
experienced registered nurses and adequate nurse-to-patient ratios in the haemodialysis 
setting are associated with improved patient outcomes and fewer adverse events including 
intra-dialytic hypotension, skipped treatments, shortened treatments, hospitalizations and 
mortality (Gardner et al., 2007; Saran et al., 2003; Thomas-Hawkins et al., 2008).   
In Australia and New Zealand, haemodialysis is provided in three distinct work 
environments: in-centre, satellite and home haemodialysis units. Small nurse-led 
community units (satellite dialysis units) located distant from tertiary hospitals and 
specialist medical care cater for most of the patients receiving haemodialysis treatment 
(Bennett 2011b). The workforce in both countries is predominately registered nurses, 
with limited use of technicians as found elsewhere around the world (Polaschek et al., 
2009). Regardless of the work environment, haemodialysis nursing is characterized by 
ongoing, prolonged and at times intense contact with patients often over a period of years 
or even decades  (Goode, 2012; Ross et al., 2009). People with ESKD often present a 
clinical challenge to nurses by having multiple concurrent chronic conditions requiring 
complex care (Ashker et al., 2012). The challenging nature of haemodialysis nurses’ 
work environments, complexity of  patient care, and intense, prolonged relationships with 
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patients all influence job satisfaction, stress and burnout in haemodialysis nurses (Hayes, 
Douglas, & Bonner, 2013). 
Previous research has found approximately half of the haemodialysis nursing 
workforce report high levels of emotional exhaustion (Hayes, Douglas, et al., 2013). 
These levels are comparable to nurses working in stressful environments such as 
emergency departments (O'Mahony, 2011), but is higher than nurses working in hospital 
wards and nursing homes (34% and 32% respectively) (McHugh et al., 2011). 
Understanding the organizational predictors of emotional exhaustion in haemodialysis 
nurses is critical for staff retention and improving nurse and patient outcomes. The 
nursing work environment plays a pivotal role in providing job satisfaction, which in turn 
can ameliorate job stress and burnout (Cicolini et al., 2014; Van Bogaert et al., 2013). 
Studies have shown the work environment is a significant correlate of job satisfaction, 
stress and burnout among haemodialysis nurses (Gardner & Walton, 2011; Harwood et 
al., 2010b; O'Brien, 2011). Where high levels of stress and burnout exist there has been a 
corresponding decrease in patient satisfaction, increased patient morbidity and mortality, 
increased nurse absenteeism and nurses leaving the profession (Aiken, Cimiotti, et al., 
2011; Flynn, Liang, Dickson, Xie, & Suh, 2012; Flynn et al., 2009).  
Structural empowerment theory (Kanter, 1977, 1993) offers a theory-driven 
approach to explain how the work environment influences employee attitude and 
behaviour outcomes, such as job satisfaction, job stress and burnout (Laschinger 2012). 
From a structural perspective, empowerment refers to an employee’s ability to access 
information, support, resources and opportunities to complete tasks in a fulfilling manner 
(Kanter, 1993; Kuokkanen & Leino-Kilpi, 2000). According to Kanter (1993), power is 
derived from formal (the employee’s position in the organization) and informal (social 
contacts inside and outside the organization) systems within the organization. 
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Empowerment is a positive dynamic process (Kuokkanen & Leino-Kilpi, 2000), where a 
nurse’s perception of empowerment varies according to individual, organizational and 
social factors (Rao, 2012). A growing body of organizational research suggests that 
nurses who are empowered to accomplish their work in meaningful ways through 
supportive organizational structures experience greater job satisfaction and lower job 
stress and burnout, which ultimately influences performance and retention (Laschinger 
2012). Where high levels of job stress and burnout exist, nurses are more likely to leave 
their job or exit the profession altogether (Hyrkas & Morton, 2013; Laschinger, Leiter, et 
al., 2009).  
The purpose of this study was to test an explanatory model of the relationships 
between the nursing work environment, job satisfaction, job stress and burnout for 
haemodialysis nurses, drawing on Kanter’s theory of organizational empowerment.  
 
7.3 BACKGROUND 
Job satisfaction for haemodialysis nurses is linked to organizational factors and 
nurses’ perceived ability to deliver quality nursing care, including being able to meet the 
psychological needs of the patient (Gardner & Walton, 2011; Hayes & Bonner, 2010). 
Nurses are satisfied with their work when they have the time to answer patient questions 
(Perumal & Sehgal, 2003), are able to provide a therapeutic environment and by being 
empathetic (Ross et al., 2009). Lack of night shift is also highlighted as contributing to 
job satisfaction (Arikan et al., 2007; Brokalaki et al., 2001). Thomas-Hawkins et al. 
(2003) found that haemodialysis nurses felt they were not recognised as valued members 
of the health team and by hospital administration. 
The major contributors to job stress and burnout for haemodialysis nurses are 
related to workloads, inadequate support and issues surrounding patient care (Brokalaki 
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et al., 2001; Flynn et al., 2009; Murphy, 2004a). Flynn et al. (2009) found that the 
incidence of burnout doubled when workloads exceeded nurses’ ability to complete 
required tasks. Stress levels also increase if nurses are not able to take breaks or have 
shorter breaks during a shift (Brokalaki et al., 2001; Murphy, 2004a). In-centre and 
satellite work environments are known to have differing workload stressors (Dermondy 
& Bennett, 2008), with in-centre nurses experiencing higher levels of stress and burnout 
(Hayes, Douglas, et al., 2013). Higher levels of stress occur when nurses feel unsupported 
in their practice by the organization where they work (Ridley et al., 2009). Limited access 
to professional development (Uğur et al., 2007), ineffective communication and lack of 
support from hospital management (Brokalaki et al., 2001; Di Lorio, Cillo, Cucciniello, 
& Bellizzi, 2008) are known contributors to stress and burnout in haemodialysis nurses. 
Regular interactions with patients receiving haemodialysis treatment also increase the 
emotional toll on nurses (Klersy et al., 2007), with Chayu and Kreitler (2011) finding 
emotional exhaustion and cognitive weariness increasing burnout in these nurses. 
Difficult interpersonal relationships with physicians associated with patient care decisions 
(Arikan et al., 2007; Murphy, 2004a), violence from patients directed at nurses 
(Brokalaki et al., 2001) and increased exposure to infectious diseases (Kapucu et al., 
2009) are also reported as contributing to stress and burnout in haemodialysis nurses. 
The theoretical basis for this study was Kanter’s (1993) Structural Theory of 
Organizational Empowerment. Over the last two decades Kanter’s theory has been used 
to demonstrate the link between empowering workplace structures, job satisfaction, stress 
and burnout in healthcare settings (Laschinger, 2012; Maynard et al., 2012). Empowered 
nurses have greater job satisfaction (Laschinger, Finegan, & Shamian, 2001), lower job 
stress (Davies et al., 2006) and burnout (Laschinger, Grau, Finegan, & Wilk, 2010; 
Sarmiento et al., 2004). Further studies using Kanter’s theory supports that empowered 
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nurses are more likely to provide high quality care (Ning et al., 2009), empower patients 
(Laschinger, Gilbert, Smith, & Leslie, 2010), feel more respected in the workplace 
(Faulkner & Laschinger, 2007) and experience less bullying (Laschinger, Grau, et al., 
2010; Read & Laschinger, 2013). Empowering work structures have also been linked to 
improved nurse retention (Laschinger, 2012; Zurmehly et al., 2009). 
In the context of nephrology nursing, Kanter’s theory has been used to investigate 
the relationship between workplace empowerment and burnout (Harwood et al., 2010b; 
O'Brien, 2011) and the association between the work environment and nurse-related 
outcomes (Ridley et al., 2009). Harwood et al. (2010b) surveyed 121 Canadian 
nephrology nurses, finding that higher levels of empowerment were negatively correlated 
with emotional exhaustion. In a study of American haemodialysis nurses, O’Brien (2011) 
found low levels of structural empowerment and  higher levels of burnout. Overall a 
significant negative relationship existed between structural empowerment and burnout in 
these nurses. Predictors of burnout in nephrology nurses include a lack of: opportunities 
for advancement, rewards for innovation, flexibility in the work place and support from 
administration and colleagues (Ridley et al., 2009).  
While the studies reviewed provide important evidence about the nursing work 
environment, job satisfaction, stress and burnout in haemodialysis nurses, no research 
could be identified that examined these variables together. Furthermore, no studies have 
been published using structural equation modelling (SEM) to tease out the directional 
nature of these relationships in haemodialysis nurses. SEM allows researchers to test 
theoretical propositions regarding how constructs are theoretically linked and the 
directionality of significant relationships  (Schreiber, Nora, Stage, Barlow, & King, 
2006). In this study we sought to add to the literature by using SEM to test the direction 
and strength of the relationships between work environment, job satisfaction, job stress 
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and emotional exhaustion in a haemodialysis nurse population. Based on Kanter’s (1993) 
theory we hypothesized that empowering structures in the nursing work environment 
positively influence haemodialysis nurses’ job satisfaction, which in turn reduces 
emotional exhaustion both directly and indirectly by lowering job stress (see Figure 7.1).  
 
 
Figure 7.1. Hypothesised model. 
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7.4 THE STUDY 
 
7.4.1 Aim 
To test an explanatory model of the relationships between the nursing work 
environment, job satisfaction, job stress and emotional exhaustion for haemodialysis 
nurses, drawing on Kanter’s theory of organizational empowerment. 
 
7.4.2 Design  
This study used a cross-sectional design. 
 
7.4.3 Participants 
Participants were recruited through the Renal Society of Australasia (RSA). The 
RSA is the peak body for nephrology nurses and dialysis technicians working largely in 
Australia and New Zealand. At the time of the study, the RSA had 1328 members (April 
2011) who work in a variety of nephrology nursing roles including haemodialysis, 
peritoneal dialysis, renal wards, CKD clinics, home therapies and transplantation. Of the 
membership, 95% identify themselves as nurses and 61% indicate that they work in a 
haemodialysis unit (Membership Officer, Renal Society of Australasia, 26 April 2011). 
For this study, nurses aged between 18 and 65 years and working at least 0.5 full-time 
equivalent or greater in a haemodialysis unit in either Australia or New Zealand were 
included.  
 
7.4.4 Data Collection 
Permission was sought from the Federal Board of the RSA to invite members to 
complete the online survey, and an invitation to participate was included in the monthly 
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e-news and the bi-monthly Communiqué to all members. Email correspondence was also 
sent to all branch presidents to direct potential participants to the survey website. A 
reminder to participate was also announced at branch meetings. Data were collected 
between October 2011 and April 2012. Participants completed an online questionnaire 
including nurse and work characteristics and measures of the nurse work environment, 
job satisfaction, stress and emotional exhaustion.  
 
Work Environment  
The nursing work environment was measured using the 26-item Brisbane Practice 
Environment Measure (B-PEM) (Flint et al., 2010), developed to measure satisfaction 
with the work environment and perceived organizational deficits. The B-PEM focuses on 
structural and psychological factors within the environment that empower nurses to 
complete their work. It has four subscales: Getting things done, having the staff, skill 
mix, information to be able to work effectively and be rewarded for work done; flexibility 
of management support, incorporates the issues around roster scheduling, accessibility to 
management for assistance and other factors affecting work-life balance;  feeling valued, 
the nurse’s experience of the workplace and how s/he is treated within the practice 
environment; and professional development, the extent to which opportunities for 
professional development are available. The instrument uses a 5-point Likert scale where 
respondents indicate the frequency that the statement occurs. The B-PEM was chosen as 
a validated scale developed within and for the Australian context. It has been 
demonstrated to provide insight into Australian work environments that cause nurses to 
be dissatisfied (Flint et al., 2010; Reid et al., 2013; Webster et al., 2009).  
 
Job Satisfaction  
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Job satisfaction was measured using the 44-item Part B of the Index for Work 
Satisfaction (IWS; (Stamps, 1997; Stamps & Piedmonte, 1986). This instrument 
measures six components associated with job satisfaction (Stamps & Piedmonte, 1986, p. 
p.17): “pay, dollar remuneration or fringe benefits received for work done; autonomy, 
amount of job related independence, initiative and freedom, either permitted or required  
in daily work activities; task requirements, tasks or activities that must be done as a 
regular part of the job; organizational policies, management policies and procedures put 
forward by the hospital and nursing administration of the hospital; interaction, 
opportunities presented for both formal and informal social and professional contact 
during working hours; and professional status, overall importance or significance felt 
about your job, both in your view and in the view of others.” It uses a 7-point Likert scale 
that ranges from agree to disagree, with higher scores indicating greater levels of 
satisfaction.  
 
Job Stress  
Job stress was measured using the 34-item Nursing Stress Scale (NSS; (Gray-Toft 
& Anderson, 1981). The NSS has seven subscales: death and dying, conflict with 
physicians, inadequate preparations, lack of staff support, conflict with other nurses, 
workloads and uncertainty concerning treatments. The NSS asks respondents to rate 
attitudinal statements on a 4-point Likert scale (never, occasionally, frequently and very 
frequently). This instrument has not been previously used to examine haemodialysis 
nurses’ stress, but it has been widely used in other studies (Abualrub et al., 2009; Garcia-
Izquierdo & Rios-Risquez, 2012; Suresh et al., 2013).  
 
 
Emotional Exhaustion  
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Emotional exhaustion was measured using the 9-item emotional exhaustion 
subscale of the Maslach Burnout Inventory (MBI) (Maslach & Jackson, 1981). This 
subscale of the MBI is considered the core measure of burnout (Helkavaara, 2013; 
Maslach, 2003). Emotional exhaustion is the strain component of burnout and is 
described as the overextension and depletion of one’s emotional as well as physical 
resources. Emotional exhaustion is considered the precursor to feelings of decreased 
personal accomplishment and cynicism, leading to decreased job satisfaction and nurse 
turnover (Helkavaara, 2013; Maslach, 2003). The emotional exhaustion subscale of the 
MBI has previously been used as a sole measure of burnout in studies of nurses (Gilbert 
et al., 2010; Kanai-Pak et al., 2008; Laschinger et al., 2013).  
 
7.4.5 Ethical Considerations 
 Approval to conduct the study was granted by the University’s Human Research 
Ethics Committee. At the start of the survey, detailed study information was provided and 
participants were informed that completion of the survey implied consent.  
 
7.4.6 Data Analysis 
Data analysis was performed using SPSS (Chicago, IL, USA) version 21 and 
AMOS (Chicago, IL, USA) version 22 software. Descriptive statistics were used to 
summarize sample characteristics and major study variables. Given the voluntary nature 
and length of the survey, there was a progressive rate of missing data: 92% of participants 
completed the B-PEM, 82% the IWS, 79% the NSS, with an overall item completion of 
78%. Missing data were found to be missing completely at random using Little’s MCAR 
test. We used multiple imputation to replace missing data as it produces unbiased 
estimates and provides the best estimation for high rates of missing data (Argyrous, 
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2011). Data from each study measure were assessed to ensure normality by evaluating 
skewness and kurtosis. Principle component analysis was used to examine the structure of 
the B-PEM, IWS, NSS and EE. A correlation matrix for all the variables was constructed. 
The hypothesized model was then analyzed using SEM techniques using maximum 
likelihood estimation, an iterative estimation procedure to approximate values for each 
parameter that has more than one possible solution (Byrne, 2010). Overall, data from 417 
nurses were included in this study. Schreiber (2008) suggests that a sample size should 
have at least 20 cases for each parameter for SEM. In this study there are 20 free 
parameters, indicating adequate power from the sample size. Bollen-Stine bootstrapping 
was used to account for skewed data and to report with greater accuracy the parameter 
estimates of the hypothesized model (Byrne, 2010).  
Several fit indices were used to evaluate whether the data fitted the hypothesized 
model: Normed Chi-Square (χ2/df), Comparative Fit Index (CFI), Goodness of Fit Index 
(GFI), and Root Mean Square Error of Approximation (RMSEA). Normed Chi-square 
(χ2/df) values of less than 3 are considered  to demonstrate reasonable fit (Hair, Black, 
Babin, & Anderson, 2010; Iacobucci, 2010). The CFI is considered the index of choice 
(Byrne, (2010), with values of  ≥ .95 indicating good fit (Hu & Bentler, 1999). The GFI 
measures the relative amount of variance and covariance in the sample data that is jointly 
explained by the hypothesized model and has a cut-off level of > .95 (Byrne, 2010). The 
RMSEA takes into account the complexity of the hypothesized model and good fit is 
indicated by values < .60 (Hu & Bentler, 1999).   
The initial fit statistic for the overall model revealed poor fit (χ2/df  = 3.79; CFI = 
.68; GFI = .65; RMSEA = .120). After assessment of the modification indices and 
parameter estimates several paths within the hypothesized model were identified as being 
non-significant and so were deleted from the measurement model; a technique supported 
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by Schrieber (2008). The deleted variables included doctor-nurse interactions (IWS), 
organizational policies (IWS), conflict with doctors (NSS), workloads (NSS), uncertainty 
regarding treatment (NSS) and getting things done (B-PEM). This appeared to be due to 
multicollinearity or heavy cross-loadings on a similar item within the model due to 
similar wording of the items or conceptual overlap in these measures (Grewal, Cote, & 
Baumgartner, 2004). For all analyses, p < .05 was considered statistically significant. 
 
7.4.7 Validity and reliability 
Study measures were well-validated instruments. Confirmatory factor analysis was 
conducted to examine the factor structure of the instruments in this sample. All 
instruments demonstrated reasonable to good model fit using standard fit indices. Internal 
reliability of each scale was also examined using Cronbach’s alpha. The B-PEM 
subscales ranged from .80-.86, with an overall alpha of .91. The IWS (Part B) subscales 
ranged from .72-.85, with an overall alpha of .90. The NSS subscales ranged from .70  to 
.85, with an overall alpha of .82. Finally, the emotional exhaustion scale also 
demonstrated good internal reliability, with an alpha of .92.  
 
7.5 RESULTS 
The final sample included 417 nurses (Table 7.1). Respondents were predominantly 
women (90.9%), registered nurses (97.4%), from Australia (94.9%), had worked in the 
haemodialysis environment over six years (75.6%) and were over 40 years old (74.3%). 
Most nurses worked in a satellite (48.4%) or in-centre environment (44.8%). 
Approximately half (48.5%) had a postgraduate nursing qualification and 73% had a 
specialist renal nursing qualification.  
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Table 7.1 
Sample Characteristics (N = 417) 
 
Characteristic  n % 
Gender   
Female 379 90.9 
Male 38 9.1 
Age (years)   
21-30 23 5.5 
31-40 84 20.1 
41-50 156 37.4 
51-60 141 33.8 
> 60 13 3.1 
Haemodialysis work experience (years)   
< 1  11 2.6 
1-2  22 5.3 
3-5  70 16.8 
6-10  116 27.8 
11-15  94 22.5 
16-20  41 9.8 
> 20 63 15.1 
Highest nursing qualification   
Certificate in nursing 85 20.4 
Diploma in nursing 56 13.4 
Bachelor’s degree 74 17.7 
Postgraduate certificate/diploma 170 40.8 
Master’s/Doctorate 32 7.7 
Renal qualification   
Certificate  139 33.3 
Postgraduate certificate/diploma 155 37.2 
Master’s/Doctorate 14 3.4 
Work location   
Metropolitan 177 42.4 
Regional 144 34.5 
Rural 85 20.4 
Remote 11 2.6 
Type of renal unit   
In-centre 187 44.8 
Satellite 202 48.4 
Home 28 6.7 
Nurse to patient ratio   
1:2 16 3.8 
2:5 42 10.1 
1:3 231 55.4 
1:4 95 22.8 
1:5 22 5.3 
>1:5 11 2.6 
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The correlation matrix, means, standard deviations and Cronbach alphas of the 
main variables included in the final analysis are presented in Table 7.2. Strong 
correlations were found within the work environment variables with feeling valued and 
management support having the strongest correlation (r = .74, p < .01), followed by 
professional development and management support (r = .70, p < .01). Moderate 
correlations were found between some job satisfaction variables and the work 
environment variables: nurse-nurse interactions had a moderate correlation with feeling 
valued (r = .67, p < .01) and autonomy and feeling valued had a moderate correlation (r = 
.69, p < .01). All stress factors were significantly correlated with emotional exhaustion.  
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Table 7.2 
Correlation Matrix, Means, Standard Deviations and Reliability Statistics for Main Study Variables (N = 417) 
  
     Subscale Mean SD α 1 2 3 4 5 6 7 8 9 10 11 12 
W
o
rk
 
E
n
v
ir
o
n
m
e
n
t 
1 Management Support 3.74 0.75 .80                         
2 Feeling Valued 3.65 0.68 .85 .74
**
                       
3 Professional Development 3.30 0.80 .86 .70
**
 .57
**
                     
J
o
b
 S
a
ti
s
fa
c
ti
o
n
 4 Pay 3.53 1.11 .85 .08 .10 .19
**
                   
5 Professional Status 5.35 0.89 .72 .32
**
 .40
**
 .24
**
 .15
**
                 
6 Nurse-nurse Interactions 5.12 1.25 .70 .55** .67** .36** .09* .37**               
7 Doctor-nurse Interactions 4.76 1.28  .72 .39**   .40** .36**  .17**   .30** .37**              
8 Autonomy 4.84 1.08 .76 .60
**
 .69
**
 .50
**
 .17
**
 .44
**
 .54**  .30**           
J
o
b
 S
tr
e
s
s
 9 Death and Dying 2.19 0.47 .74 -.15
**
 -.14
**
 -.12
*
 -.10
*
 -.15
**
 -.08   -.08 -.21
**
         
10 Inadequate Preparation 2.07 0.50 .75 -.07 -.12
*
 -.06 -.06 -.12
*
 -.08  -.13** -.18
**
 .49
**
       
11 Lack of Support 1.98 0.63 .70 -.47
**
 -.52
**
 -.41
**
 -.17
**
 -.27
**
 -.41**   -.26** -.47
**
 .36
**
 .39
**
     
12 Conflict with Other Nurses 1.95 0.51 .73 -.40
**
 -.52
**
 -.27
**
 -.11
*
 -.21
**
  -.46**  -.28** -.46
**
 .33
**
 .27
**
 .45
**
   
B
u
rn
o
u
t 
13 Emotional Exhaustion 29.59 12.11 .92 -.41
**
 -.46
**
 -.38
**
 -.19
**
 -.40
**
 -.37**   -.29** -.43
**
 .28
**
 .25
**
 .47
**
 .39
**
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The final model demonstrated good overall fit: χ2/df = 2.36; CFI = .96; GFI = .95; 
and RMSEA = .06 (90% confidence interval = .05 to .07). The structural model with 
standardized path estimates is presented in Figure 7.2. The findings demonstrate that 
nurses’ perception of the work environment had a direct positive effect on job satisfaction 
(β = .94, p < .01). Greater job satisfaction, in turn, predicted lower job stress (β = -.91, p 
< .05). Higher job stress also predicted higher emotional exhaustion scores (β = .65, p < 
.05). Job satisfaction had an indirect effect on emotional exhaustion through job stress (β 
= -.59). However, counter to our hypothesis, job satisfaction did not have a direct effect 
on emotional exhaustion (β = .07, p = .82). The work environment accounted for 88% of 
the variance in nurses’ job satisfaction. Job satisfaction explained 82% of the variance in 
job stress. Job satisfaction and job stress together explained 34% of the variance in 
emotional exhaustion scores.  
 
 
 
Figure 7.2. The structural model with standardized coefficients. 
 
7.6 DISCUSSION 
This is the first study using SEM to test the relationships between work 
environment, job satisfaction, job stress and emotional exhaustion in a haemodialysis 
nurse population. A strong direct and positive relationship was found between the work 
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environment and job satisfaction indicating that existing organizational structures within 
the haemodialysis work environment are important contributors to job satisfaction. This 
finding should be of considerable interest to nurse managers given the strength of the 
relationship. It also supports Kanter’s (1993) theory and is consistent with previous 
nursing studies that have demonstrated the relationship and the importance of a positive 
work environment in predicting greater  job satisfaction (Aiken, Clarke, Sloane, Lake, & 
Cheney, 2008; Cicolini et al., 2014; Laschinger, Wilk, Cho, & Greco, 2009; Yang et al., 
2013). The work environment and job satisfaction have been studied in haemodialysis 
nurses where factors in the environment were associated with job satisfaction (Gardner & 
Walton, 2011; Gardner et al., 2007; O'Brien, 2011; Thomas-Hawkins et al., 2003), but the 
strength of this relationship between these two variables has not been previously reported.  
Job satisfaction had a significant negative relationship with job stress in this study 
which indicates that as levels of job satisfaction increase, the incidence of job stress 
decreases. In addition, job satisfaction indirectly reduced emotional exhaustion by 
lowering job stress. The strength of these relationships in this model predicts that 
haemodialysis nurses who have greater job satisfaction are less likely to perceive events 
as stressful and will have lower emotional exhaustion. This finding reinforces the work of 
Laschinger et al. (2001) and Lautizi et al. (2009), who found  positive work environments 
predicted greater job satisfaction, which in turn offset stress experienced by nurses. Only 
one previous study of haemodialysis nurses found higher levels of job stress were 
associated with lower job satisfaction, and a reduction in the quality of patient care (Uğur 
et al., 2007). 
 The hypothesis that job satisfaction has a direct effect on emotional exhaustion was 
not supported in this study. Our findings show that job stress appears to be more 
important for developing emotional exhaustion than level of job satisfaction in 
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haemodialysis nurses. This was an unexpected finding and is counter to previous research 
examining the relationship between job satisfaction and burnout. For example, Kalliath 
and Morris (2002) were able to predict that nurses working in community hospitals would 
develop burnout (emotional exhaustion) due to lowered levels of  job satisfaction. That 
the nurses in our study reported high levels of both job satisfaction and emotional 
exhaustion prompts some reflection. It is possible that some of the same contributors to 
job satisfaction among haemodialysis nurses may, over time, also lead to emotional 
exhaustion. Some unique aspects of haemodialysis nursing not captured in our model, 
such as the complexity of the work environment and prolonged relationships with 
patients in haemodialysis units, may also help explain this paradoxical finding.   
Job stress was an important predictor of emotional exhaustion among 
haemodialysis nurses in this study. Existing literature on burnout supports the 
relationship found between job stress and burnout (Jourdain & Chenevêrt, 2010; Maslach 
& Jackson, 1981). Likewise, Arikan (2007) found that burnout was positively correlated 
with stress and negatively correlated with job satisfaction in haemodialysis nurses. 
Several studies have suggested that the haemodialysis work environment presents unique 
stressors due to the prolonged, intense relationship with patients and the complex care 
provided by nurses (Ashker et al., 2012; Dolan, Strodl, & Hamernik, 2012; Flynn et al., 
2009). Managing job stress is important to prevent burnout and turnover of these 
specialized nurses (Ashker et al., 2012; Flynn et al., 2009).  
While unavoidable, key contributors to job stress in the haemodialysis context need 
to be identified and targeted with proactive strategies to decrease emotional exhaustion. 
In haemodialysis units, stress not only affects patient outcomes (Ridley et al., 2009). It is 
also detrimental to the health and well-being of haemodialysis nurses (Ashker et al., 
2012; Harwood et al., 2010a), with stressed and burnt out nurses more likely to resign 
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from their position or leave the profession (Uğur et al., 2007). The incidence of stress and 
burnout can be reduced through interventions such as allowing nurses to participate more 
fully in decisions regarding their practice (Laschinger & Finegan, 2005), encouraging 
autonomous practice (Kramer & Schmalenberg, 2008), ensuring stable leadership that is 
viable, accessible and responsive to staff  needs (Flynn, Liang, Dickson, & Aiken, 2010; 
Tourangeau, Cranley, Laschinger, & Pachis, 2010), increased psychological support 
through support networks, team building (e.g. integrating new nurses into the ward 
environment, open lines of communication, rewarding staff) and routine rather than 
reactionary debriefing. 
An empowering work environment is crucial to developing and sustaining job 
satisfaction that in turn contributes to the retention of haemodialysis nurses. According to 
Laschinger (2012), nurse managers play a pivotal role in creating work environments that 
empower nurses to provide quality care for patients and thereby improve the job 
satisfaction in that ward. It is important that nurse managers have a sense of 
empowerment because “power begets power” (Kanter, 1977, p. p. 168) and the sense of 
empowerment can be passed onto other nurses. Nurse managers need to explicitly 
examine the work environment to evaluate the presence of empowering workplace 
structures (e.g. access to information, support, resources and opportunities) as this study 
found that a positive work environment was a major determinant of job satisfaction. The 
work environment can be assessed by listening to nurses’ feedback and ensuring 
organizational strategies are in place that will enable nurses to transform their work 
environment to improve job satisfaction.  
Other factors not measured in this study also warrant further research. The role that 
psychological empowerment has on overall employee attitudes and behaviours, along 
with testing an expanded model that incorporates psychological empowerment on patient 
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and nurse outcomes, requires research (Laschinger, 2012). Qualitative methods could be 
used to better understand the cultural context and the social processes inherent in the 
haemodialysis work environment as triggers for job satisfaction, stress and burnout.  
 
7.6.1 Limitations 
A strength of this study was the large sample size. Participants, however, were 
drawn from a professional organization for renal nurses with voluntary membership 
which may introduce selection bias. It is possible that participants may be more 
motivated and committed to their career in haemodialysis nursing compared to non-
members and thus not be representative of the target population. The questionnaires used 
in this study also led to measurement issues such as multicollinearity. We suggest future 
researchers undertaking SEM in this area carefully select instruments that are measuring 
distinct constructs and variables. For example, the Nursing Stress Scale measures the 
frequency of stress rather than its severity or impact. While generic organizational 
measures allow comparisons with other studies, they may not fully address the 
complexity of haemodialysis nursing.  
 
7.7 CONCLUSION 
Retention of expert nurses in specialty areas such as haemodialysis nursing is an 
imperative in the context of a growing global shortage of nurses. This study has examined 
the relationships among the work environment, job satisfaction, stress and emotional 
exhaustion in the haemodialysis context. It found that nurses who view their work 
environment positively are more likely to be satisfied in their work. Consistent with 
Kanter’s theory, these results demonstrate that an empowered work environment is a key 
contributor to job satisfaction and lower job stress and emotional exhaustion. Our 
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findings point to key organizational determinants of emotional exhaustion in 
haemodialysis nurses. Nurse managers have a vital role in assessing and developing 
strategies to target these modifiable factors to improve retention.  
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Chapter 8: (Article 6) Hemodialysis Work 
Environment Contributors to Job 
Satisfaction and Stress: A 
Sequential Mixed Methods Study 
This chapter contains the following manuscript: 
Hayes, B.  Bonner, A. & Douglas, C. (Under review). Hemodialysis work 
environment contributors to job satisfaction and stress: A sequential mixed 
methods study. BMC Nursing. 
 
This article brings together the dominant quantitative and subordinate qualitative 
phases to provide an integrated view of satisfaction with the work environment, job 
satisfaction, stress and burnout for haemodialysis nurses. The aim of the article is to 
explore haemodialysis nurses’ perceptions of their work environments, job satisfaction, 
stress and burnout through the integration of quantitative and qualitative study findings. 
Quantitative results are described; from these results, semi-structured questions were 
developed to explore the results further. Eight interviews provided context to the 
quantitative results and also new insights into the facets of haemodialysis nursing that 
impact job satisfaction, stress and burnout. These facets centred on areas that can yield 
both job satisfaction and burnout, i.e. the satisfaction that can occur due to the close 
relationship which is formed between nurses and patients, as well as the emotional 
exhaustion that can occur with repeated occurrences of close patients dying.  
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This article answers research question 10: 
Research Question 10: How do hemodialysis nurses understand the nature of their 
nursing work in relation to job satisfaction, job stress and burnout?   
 
The findings from this article were presented at the following conference:  
 
Renal Society of Australasia Annual Conference. Melbourne, July 2014. 
Why are haemodialysis nurses satisfied with their work but also experiencing 
burnout?  
The abstract and poster presentation for the above conference can be accessed at 
http://eprints.qut.edu.au/84022/ 
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8.1 ABSTRACT 
Background 
Hemodialysis nurses form a long term relationship with their patients in a technologically 
complex work environment. Previous studies have highlighted that hemodialysis nurses face 
stressors related to the nature of their work and also their work environments leading to reported 
high levels of burnout. The aim of this sequential exploratory mixed methods study was to 
explore the factors contributing to satisfaction with the work environment, job satisfaction, job 
stress and burnout in hemodialysis nurses 
Methods 
A sequential mixed-methods design was utilized to explore the factors contributing to satisfaction 
with the work environment, job satisfaction, job stress and burnout in haemodialysis nurses. 
Quantitative data was collected using an on-line questionnaire involving pre-existing validated 
questionnaires: Brisbane Practice Environment Measure (B-PEM), Index of Work Satisfaction 
(IWS), Nursing Stress Scale (NSS) and the Maslach Burnout Inventory (MBI). Results were 
analyzed using descriptive statistics, t-tests, one-way ANOVA and Pearson’s correlation 
coefficients. The second phase of the study involved semi-structured interviews to confirm and 
explore further the quantitative results.  
Results  
From the 417 nurses surveyed, high levels of job satisfaction were found along with high levels of 
emotional exhaustion (burnout).  From the interviews four qualitative themes gave context and 
expanded on the quantitative findings and allowed for a greater understanding of unique demands 
and rewards found in hemodialysis nursing. Interpersonal relationships, interactions with patients 
were identified has being a source of both satisfaction and stress. 
Conclusions 
The results from this study provide nurse managers with a greater understanding of the factors 
contributing to job satisfaction, stress and burnout for hemodialysis nurses. 
Keywords: Job satisfaction, job stress, burnout, work environment, mixed-methods, 
nursing, renal, hemodialysis.                    
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Introduction 
Hemodialysis nurses provide care to patients with end stage kidney disease (ESKD) 
who require renal replacement therapy. Hemodialysis provides ongoing life-sustaining 
treatment until the patient receives a renal transplant or dies (Agar et al., 2007). Patients 
in Australia and New Zealand most commonly receive dialysis three times per week for 
4-5 hours on each occasion (Polkinghorne et al., 2012) in a variety of settings (hospitals, 
free-standing units, homes; more comprehensively described in Agar et al., 2007). The 
total time required to prepare, deliver and discontinue a hemodialysis treatment is 
approximately 6 hours. Therefore, hemodialysis nurses frequently care for the same 
patient up to three times a week for an extended period of time, often years and in some 
cases decades, leading to unique nurse-patient relationships (Bonner, 2007; Brown et al., 
2013; Polaschek, 2003).  
The hemodialysis work environment is highly technical (Bennett, 2011b), with 
nurses needing to master complex hemodialysis equipment to provide safe, efficient and 
effective care to patients. Hemodialysis nurses are required to fulfil many demanding 
roles, such as advocate, caregiver, educator, mentor and technician, while patients attend 
dialysis units (Tranter et al., 2009). The complexities of the role performed by these 
nurses, along with organizational factors within the work environment, have led to 
hemodialysis nurses experiencing high levels of burnout. For instance, in the United 
States, 1 nurse in 3 experiences burnout (Flynn et al., 2009), 52% in Australia and New 
Zealand experience burnout (Hayes, Douglas, et al., 2013), and a small Turkish study 
found medium to high levels of emotional burnout in hemodialysis nurses (Kavurmaci et 
al., (2014). High levels of nurse burnout contribute to poor patient outcomes, increased 
sick leave, decreased organizational commitment and increases in staff leaving their work 
environment and even the profession of nursing (Heinen et al., 2013; Van Bogaert et al., 
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2013). When the work environment is viewed favorably by nurses, there are higher levels 
of job satisfaction (Cicolini et al., 2014), organizational commitment, retention of staff 
(De Gieter et al., 2011) and improved patient outcomes (Aiken et al., 2008; Kirwan, 
Matthews, & Scott, 2013). Understanding the factors that contribute to job satisfaction, 
stress and subsequent burnout can assist nurses and nurse managers to identify causative 
factors which could lead to greater job satisfaction, organizational commitment and 
retention of specialist hemodialysis nurses. 
 
8.2 BACKGROUND 
Previous research has demonstrated that empowering and supportive work 
environments improve levels of job satisfaction and decrease job stress, and the incidence 
of burnout in nurses (Aiken, Sloane, et al., 2011; Toh, Ang, & Devi, 2012; Wang, 
Kunaviktikul, & Wichaikhum, 2013; Yang et al., 2013). The work environment refers to 
the physical-social-psychological characteristics of the work setting (Chan & Huak, 
2004). A professional work environment encourages nurses to have control over the 
delivery of patient care and the environment where the care is delivered (Yang et al., 
2013). In a large multinational study involving over 1400 hospitals across nine countries, 
Aiken et al. (2011) found that 25-33% of hospitals had poor work environments. With the 
tightening of health budgets, the nursing profession has been affected with job losses, pay 
cuts, decreased working conditions, replacement of nurses with unregulated, lower 
educated health care assistants, increased workloads, and increased stress (Wray, 2013). 
These environmental factors affect the level of job satisfaction that a nurse can achieve 
(Castaneda & Scanlan, 2014). 
Job satisfaction is “how employees actually feel about themselves as workers, their 
work, their managers, their work environment, and their overall work life” (Castaneda & 
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Scanlan, 2014, p. 132). Job satisfaction is multi-faceted and complex due to the 
interactions among intra-personal, inter-personal and extra-personal factors that 
contribute to overall job satisfaction (Hayes et al., 2010; Lu et al., 2005). Literature 
highlights the positive effect that job satisfaction can have on the retention of nurses. 
Psychological engagement (Carter & Tourangeau, 2012) and enhanced organizational 
commitment (De Gieter et al., 2011) and morale (Ellenbecker & Cushman, 2012) are by-
products of high job satisfaction levels (Currie & Carr Hill, 2012). High levels of nurse 
job satisfaction have also been associated with improved positive outcomes for patients 
and decreased adverse events (Aiken, Cimiotti, et al., 2011). Conversely, lower levels of 
job satisfaction are due to high workloads (nurse-to-patient ratios), dissatisfaction with 
pay, poor communication with managers, and a lack of clinical autonomy (Kaddourah, 
Khalidi, Abu-Shaheen, & Al-Tannir, 2013). Low levels of job satisfaction have been 
associated with increased patient morbidity and mortality (Aiken et al., 2008), nurse 
burnout (Van Bogaert et al., 2013) and increased nurse turnover leading to nursing 
workforce shortages (Chan et al., 2013; Cowin et al., 2008). 
The work environment and nurses’ demographic profiles have been previously 
identified as contributing to the level of hemodialysis nurses’ job satisfaction  (Hayes, 
Douglas, et al., 2013; Hayes, Douglas, & Bonner, 2014). The type of hemodialysis setting 
contributes to job satisfaction, with nurses working in in-center acute units demonstrating 
less job satisfaction than those who work in home hemodialysis units where the practice 
has greater autonomy and patients are more independent (Hayes, Douglas, et al., 2013). 
Older nurses and those who have worked in the hemodialysis environment longer are also 
known  to have higher levels of job satisfaction (Arikan et al., 2007; Hayes, Douglas, et 
al., 2013), while those who have less than three years’ experience have been identified as 
having the lowest levels of job satisfaction (Hayes, Douglas, et al., 2013). Other factors 
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contributing to greater levels of job satisfaction in hemodialysis nurses include having 
time to meet the psychological and physical needs of patients, and  the delivery of quality 
patient care (Perumal & Sehgal, 2003; Ross et al., 2009). 
According to Lazarus and Folkman (1984, p. 19), job stress is “a particular 
relationship between the person and the environment that is appraised by the person as 
taxing or exceeding his or her resources and endangering his or her well-being”. Higher 
levels of stress contribute to lower job satisfaction (Toh et al., 2012), poorer patient 
outcomes (Aiken et al., 2008), increased burnout (Garcia-Izquierdo & Rios-Risquez, 
2012) and higher turnover of nursing staff (Chan et al., 2013). Stress can also become 
persistent (or chronic), which can result in burnout that is characterized by decreased 
personal accomplishment, depersonalization and emotional exhaustion (Maslach & 
Leiter, 1997). Job stress and burnout in hemodialysis nurses have been attributed to 
higher workloads (Dermondy & Bennett, 2008; Thomas-Hawkins et al., 2008), poor 
interpersonal relationships with colleagues (Arikan et al., 2007; Brown et al., 2013; 
Murphy, 2004b), ineffective communication with management (Brokalaki et al., 2001; 
Murphy, 2004b), intense patient-nurse relationships (Dolan et al., 2012), violence and 
aggression from patients (Brokalaki et al., 2001), and discrimination directed at nurses 
from patients  
Increasingly, the work environment that hemodialysis nurses work in has been 
under multi-faceted pressure (Wray, 2013). In the context of recent fiscal pressures in 
health care (Buchan, O'May, & Dussault, 2013), a rapidly rising global burden of chronic 
kidney disease resulting in more patients needing hemodialysis (Jha et al., 2013), and an 
increasing recognition that hemodialysis nursing is stressful, there is a need to explore, 
for the first time, the work environment in which these nurses work and the resultant 
impact on job satisfaction, stress and burnout.  
234  
8.3 RESEARCH QUESTIONS  
1. What is the level of satisfaction with the work environment, overall job satisfaction, 
stress and burnout for nurses working in the hemodialysis setting? 
2. How do hemodialysis nurses understand the nature of their nursing work in relation to 
job satisfaction, job stress and burnout?   
 
8.4 METHODS 
 
8.4.1 Design 
A sequential explanatory mixed-methods design (Creswell, 2009) was used, 
beginning with a cross-sectional online survey, followed by individual semi-structured 
interviews. Using this explanatory design, specific quantitative findings that warrant 
further investigation, such as unexpected results or unexplained differences, are identified 
and then clarified through qualitative methods (Doyle et al., 2009). The two phases are 
integrated at the beginning of the study with the formation of both quantitative and 
qualitative research questions, during the quantitative and qualitative phases while 
developing questions for qualitative interviews, and during the interpretation phase of the 
study. In this study, the quantitative phase was dominant, with the qualitative phase 
taking a secondary explanatory role (see Figure 8.1). This method was chosen, as the 
factors to be explored had previously been identified in the literature, and pre-existing 
validated measures were available to explore the main study variables. The use of a 
sequential explanatory design also provided a structured approach to the research process. 
Initially, extensive literature reviews were conducted to assist in the development of 
research questions (Hayes & Bonner, 2010). Study measures were selected to allow 
comparisons with previous studies and were psychometrically evaluated during the 
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research project (Hayes, Douglas, et al., 2013; Hayes et al., 2014). During the qualitative 
phase, interviews were conducted and then analyzed following the steps outlined for 
thematic analysis by Braun and Clarke (2006). 
 
 
Figure 8.1. Research Process. 
 
8.4.2 Participants 
A cross-sectional sample of hemodialysis nurses was drawn from the Renal Society 
of Australasia (RSA) membership. The RSA is the peak body for nurses and dialysis 
technicians providing renal care in Australia and New Zealand, with approximately 1328 
members (April 2011). These members may be working in a variety of roles within renal 
care, such as hemodialysis, peritoneal dialysis, chronic kidney disease, education or 
transplantation. Only registered (completed the required education preparation, typically 
a three-year Bachelor degree) and enrolled nurses (completed a one- to two-year training 
course, works under the supervision of a registered nurse) working more than five shifts 
per fortnight in the hemodialysis environment were invited to participate in the 
quantitative phase. At the conclusion of the quantitative data collection, participants 
indicated their willingness to participate in the qualitative phase of the project.  
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8.4.3 Data Collection 
The quantitative phase consisted of an online survey that included demographic and 
work characteristics questions, and measures of the work environment, job satisfaction, 
job stress and burnout. Data were collected between October 2011 and April 2012. 
Instruments included the Brisbane Practice Environment Scale (Webster et al., 2009); 
Index of Work Satisfaction (Stamps, 1997); Nursing Stress Scale (Gray-Toft & 
Anderson, 1981); and the Maslach Burnout Inventory (Maslach & Jackson, 1981). 
Further detail about the quantitative design has been described in detail elsewhere 
(Hayes, Douglas, et al., 2013; Hayes et al., 2014). 
The qualitative phase consisted of semi-structured interviews that were conducted 
between May 2013 and July 2013. Fifty participants who had expressed a willingness to 
be involved in the qualitative phase were contacted by email which contained an 
invitation to participate, an information sheet and consent form. Maximum variation 
sampling was used to select these participants (gender, type of dialysis unit [in-center, 
satellite and home therapies], work location [metropolitan, regional, rural and remote] 
and length of time working in hemodialysis). Interview questions were formulated 
following analysis of the quantitative data, with the aim to investigate the study variables 
more fully and to explore unexpected results (see Table 8.1). Interviews were of 40-60 
minutes’ duration, digitally recorded and transcribed verbatim for analysis.  
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Table 8.1 
Interview Questions 
INTERVIEW SCHEDULE 
 
Preliminary/introduction 
 Can you tell me how long you have been working as a hemodialysis nurse and how  you     
have come to be working in hemodialysis? 
Satisfaction 
 What is it about being a hemodialysis nurse that gives you the most satisfaction?  
Why? 
 Think back over your time in hemodialysis. What has satisfied you the most? 
 What is it that you actually do during a shift that gives you satisfaction? 
 What do you find least satisfying about your job? Why? 
Work Environment 
 How does the work environment contribute to job satisfaction? 
 Does regular, ongoing contact with patients contribute to satisfaction or is it  
stressful? Why? 
 How does the dialysis work environment contribute to job stress for you? 
Stress 
 Can you tell me about stressors that you experience in the hemodialysis unit? 
 Have you found it more or less stressful the longer you have stayed working as a 
hemodialysis nurse? Why? 
 I found in the first phase of this research that coping with death and dying was a          
stressor. How do you cope when a patient deteriorates and dies? 
 During the first phase we found that hemodialysis nurses had a high level of burnout.   
Why do you think this would be the case from your perspective? 
Burnout 
 During the first phase we found that nurses working in in-center dialysis units had  
higher levels of burnout compared with those who work in satellite and home-      
hemodialysis. Why do you think this might be, from your point of view? 
 Have you come close to resigning or leaving the hemodialysis unit? Why have you  
decided to stay or go? 
General 
 What do you believe would improve your workplace for hemodialysis nurses? 
 
 
8.4.4 Ethics 
All study procedures were approved by the University’s Human Research Ethics 
Committee prior to commencing data collection. At the beginning of each phase, detailed 
study information was provided to potential participants. Completion of the online survey 
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implied consent, whereas written consent was obtained prior to interviews being 
conducted.  
 
8.5 DATA ANALYSIS 
The two data sets were analyzed separately. At the conclusion of the analysis the 
quantitative and qualitative results were integrated to explain how hemodialysis nurses 
viewed their work environments in relation to job satisfaction, stress and burnout.  
 
8.5.1 Quantitative Data Analysis 
Quantitative data analysis was performed using IBM SPSS Statistics version 21 
software. Descriptive statistics were used to summarize the sample characteristics. 
ANOVA and t-tests were used to compare study variables by nurse and work 
characteristics. Pearson’s correlation coefficients were also used to explore the 
relationships among the main study variables. Finally, multivariable modeling, using 
Structural Equation Modeling, was conducted to test an explanatory model of the 
relationships among the work environment, job satisfaction, job stress and emotional 
exhaustion based on the theoretical framework. Statistical significance was p < 0.05 for 
all analyses. 
 
8.5.2 Qualitative Data Analysis 
Interview transcripts were thematically analyzed  following the steps described by 
Braun and Clarke (2006, p. 87): (1) becoming familiar with the data; (2) generating initial 
codes; (3) searching for themes; (4) reviewing themes; (5) defining and naming themes; 
and (6) producing the report. Significant statements were extracted and meanings were 
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formulated into themes. Steps 3-5 were undertaken by the authors independently and then 
together to clarify emerging themes.  
 
8.6 RESULTS 
Following the principles of the sequential explanatory design, results for the 
dominant quantitative phase are presented first, followed by the qualitative results that 
will build on and seek to provide greater understanding and explanation of the 
quantitative results.   
 
8.6.1 Participant Characteristics 
Four hundred and seventeen nurses completed the online survey, and a summary of 
the sample demographics are presented in table 8.2. The majority of nurses were female 
(90.9%), 36.9% were aged over 50 years of age, and 47.4 % had worked in hemodialysis 
for more than 10 years. For the qualitative phase, eight nurses (6 female) who worked in 
various locations and types of hemodialysis units were interviewed. The length of time 
working in this field of nursing varied from one year to over 20 years.  
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Table 8.2 
Sample Demographics 
    Number Percent 
Gender Female 379 90.9 
Male 38 9.1 
Country Australia 396 94.9 
New Zealand 21 5.1 
Age (years) 21-30 23 5.5 
31-40 84 20.1 
41-50 156 37.4 
51-60 141 33.8 
60+ 13 3.1 
Length of Time 
Working in 
Hemodialysis 
<1 year 11 2.6 
1-2 years 22 5.3 
3-5 years 70 16.8 
6-10 years 116 27.8 
11-15 years 94 22.5 
16-20 years 41 9.8 
>20 years 63 15.1 
Nursing 
Classification 
Registered Nurse (RN) 406 97.4 
Enrolled Nurse (EN) 11 2.6 
Highest 
Nursing 
Qualification 
Certificate in Nursing 85 20.4 
Diploma in Nursing 56 13.4 
Undergraduate Degree 74 17.7 
Postgraduate Certificate/Diploma 170 40.8 
Master’s/Doctorate 32 7.7 
Work Location Metropolitan 177 42.4 
Regional 144 34.5 
Rural 85 20.4 
Remote 11 2.6 
Type of Unit In-center 187 44.8 
Satellite 202 48.4 
Home 28 6.7 
 
8.6.2 Quantitative Phase 
Descriptive results (Table 8.3) reveal that flexible management (M = 3.74, SD = 
0.75) and feeling valued (M = 3.65, SD = 0.68) were factors contributing to the most 
satisfaction with the work environment. Nurses who had worked in hemodialysis the 
longest (> 20 years) had the highest overall mean job satisfaction scores (M = 3.60, SD = 
0.69) while nurses who had worked the shortest time (<1 year) had lower satisfaction 
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scores (M = 3.12, SD = 0.54) and higher overall levels of stress (M = 74.55, SD = 13.85). 
Greatest job satisfaction was derived from their professional status (M = 5.35, SD = 0.89), 
followed by informal and formal interactions in the workplace (M = 4.88, SD = 1.05) and 
autonomy (M = 4.84, SD = 1.08). Using the Nursing Stress Scale, the highest stressors 
were workloads (M = 2.29, SD = 0.52) and death and dying (M = 2.19, SD = 0.47). 
Conflict with nurses scored the lowest across the stress sub-scales (M = 1.95, SD = 0.51). 
Across the sample, high levels of burnout were found, with 52.5% of nurses reporting 
high levels of emotional exhaustion, even though high levels of job satisfaction and 
satisfaction with the work environment were present. The work environment was found 
to be highly correlated with job satisfaction (r = 0.70, p < 0.01). Lower job satisfaction 
was associated with higher levels of stress (r = -0.52, p < 0.01) and emotional exhaustion 
(r = -0.56, p < 0.01). Further in-depth reporting of the descriptive results and correlations 
have been published elsewhere (Hayes, Douglas, et al., 2013). Multivariable modeling 
using Structural Equation Modeling identified that the work environment had a direct 
positive effect on job satisfaction (r
2
 = .88), greater job satisfaction predicted lower stress 
(r
2
 = .82), job satisfaction had an indirect effect on emotional exhaustion through job 
stress (β = -0.59), and job satisfaction did not have a direct effect on emotional 
exhaustion (β = 0.07, p = 0.82). The work environment accounted for 88% of the 
variance in nurses’ job satisfaction. Job satisfaction explained 82% of the variance in job 
stress. Job satisfaction and job stress together explained 34% of the variance in emotional 
exhaustion scores (Hayes et al., 2014). 
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Table 8.3 
Summary Statistics for Hemodialysis Nurses’ Work Environment, Job Satisfaction, Stress and 
Burnout 
 
    Range 
   
Sub-scales and Total 
 
M 
 
SD 
 
Potential 
 
Actual 
W
o
rk
 E
n
v
ir
o
n
m
e
n
t 
(B
-P
E
M
) 
Getting Things Done 3.56 0.60 1-5 1-5 
Flexible Management Support 3.74 0.75 1-5 1-5 
Feeling Valued 3.65 0.68 1-5 1-5 
Professional Development 3.30 0.80 1-5 1-5 
Total B-PEM score 92.46 15.02 26-130 30-124 
J
o
b
 S
a
ti
s
fa
c
ti
o
n
 
(I
W
S
) 
Pay 3.53 1.11 1-7 1.00-6.67 
Professional Status 5.35 0.89 1-7 2.71-7.00 
Interactions 4.88 1.05 1-7 1.90-7.00 
Autonomy 4.84 1.08 1-7 1.57-7.00 
Task Requirements 4.05 1.04 1-7 1.33-7.00 
Organizational Policies 3.68 1.11 1-7 1.00-6.57 
Total IWS score 191.16 31.19 44-308 98-276 
J
o
b
 S
tr
e
s
s
 
(N
S
S
) 
Death and Dying 2.19 0.47 1-4 1.00-3.71 
Conflict with Physicians 2.04 0.45 1-4 1.00-3.60 
Inadequate Preparation 2.07 0.50 1-4 1.00-3.67 
Lack of Support 1.98 0.63 1-4 1.00-4.00 
Conflict with Other Nurses 1.95 0.51 1-4 1.00-3.80 
Workload 2.29 0.52 1-4 1.00-4.00 
Uncertainty Concerning 
Treatment 
2.04 0.50 1-4 1.00-3.80 
Total NSS score 71.48 12.16 34-136 34-105 
B
u
rn
o
u
t 
(M
B
I)
 Emotional Exhaustion 29.59 12.11 9-63 9-63 
Personal Accomplishment 39.93 7.29 5-56 8-56 
Depersonalization 11.89 6.51 5-34 5-34 
Total MBI score (not applicable)     
 
8.6.3 Qualitative Phase 
Four explanatory themes emerged from the qualitative data. These were ability to 
care, patients as quasi-family, feeling successful as a nurse, and intense working teams. 
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Ability to Care 
The ability to care theme captures nurses’ descriptions of being able to give “good” 
care and having the time to care. The ability to provide holistic, respectful, patient-
centered care along with a level of empathy was highlighted as the qualities required to 
provide good care to patients receiving hemodialysis. The ability to provide “good” care 
was spoken about in relation to both job satisfaction and the work environment. This 
theme encompassed having time to assess patients and complete care plans and being 
able to spend time with patients experiencing personal difficulties. When the ability to 
care was compromised by excessive workloads, care became task-oriented, with nurses 
unable to meet the psychological needs of the patients, and job satisfaction was 
compromised. For instance, one nurse stated: 
 
It's more than shoving needles in and putting people on and coming back and 
taking the needles out and sending them home. That doesn’t give me that much 
satisfaction. What gives me the satisfaction is being able to talk to them and work 
out where I can better help them achieve a better standard of living. (George) 
 
Patients as Quasi-family 
Nurses described that close relationships were formed with patients and this 
contributed to both job satisfaction and stress; a contradiction to the quantitative results 
which emerged during the qualitative phase. The nurses identified that the nature of 
hemodialysis nursing led to “special relationships” forming with patients due to the 
regular, ongoing and prolonged interaction that occurs in this work setting. The 
relationships form over many years (occasionally decades) because of the repeated 
contact with the same patients. Nurses described how the relationships led to increased 
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familiarity, “closeness” and blurring of traditional therapeutic relationships. One nurse 
stated that: 
 
I really tried to do the boundary settings as well as possible. But it was like hanging 
around with, yeah, a bunch of fun uncles and aunties that sort of care about you 
and look out for you and treat you like a family member. (Fred) 
 
This intense prolonged interaction led to “quasi-family-like” relationships forming 
between the nurses and “their” patients. While this long-term continuity of care was seen 
as a source of satisfaction, it also meant that nurses often became involved in family 
matters affecting the patient. Nurses reported giving counsel for family difficulties and 
divorces, and being invited to weddings, birthday parties and funerals of patients’ family 
members. This closeness was particularly problematic when patients died. Nurses 
described grief, sometimes unresolved grief, at the death of a patient that they had come 
to know. For instance: 
 
I think it [close contact with patients] can be stressful in that obviously you get 
more attached to some patients than others and one of our patients who we pretty 
much had daily contact with, he just used to ring up and have a bit of a chat with 
for 5-10 minutes. He was 42. He was a very very sick man and he died last Easter 
and we are all still grieving for him. (Susan) 
 
The close connection with the patient, while for the most part providing satisfaction 
in the form of being able to provide psychological support for the patient, also led to an 
emotional burden for the nurse. Nurses described how this relationship could potentially 
 
 
245 
lead to burnout, particularly when a patient died and there was inadequate support from 
the organization for the nurse to process the grief and loss. 
 
You know, I had a patient die a month ago. I wasn’t told by the hospital that 
someone that I’ve known for five years, who I’ve bonded with who, just someone 
that you get close to and then they die, and you don’t get the counselling, you don’t 
get the support, you don’t get the resolution of grief because it’s strongly 
recommended that you don’t go to funerals. It’s really bizarre and I don’t really 
know how to cope with that. Especially since I’m not really an emotional person. 
(Mary) 
 
Feeling Successful as a Hemodialysis Nurse 
Nurses reported that the job itself was rewarding largely due to the duties 
performed that were satisfying, and gave a sense of achievement. The nurses described 
the positive feelings which revolved around being technically proficient, having 
autonomy in making practice decisions and having overall feelings of success. 
Proficiency and a sense of pride in the complex and challenging technical aspects of 
safely performing hemodialysis treatment were highlighted by these nurses as a way to 
explain their satisfaction. It was the underlying intrinsic reward (sense of achievement) 
derived from being able to provide treatment that was not traumatic, avoided 
complications and had the best outcome for the patient that was satisfying: For instance: 
 
I think I just love needling; I take a lot of pride in my needling. I am devastated 
when I miss. (Emma) 
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Being able to assist the patient towards a better quality of life and promoting self-
care were described as a feeling of success. For instance, Zoe described that: 
 
Knowing you’ve done all you could possible do to make the patient’s life better for 
that day and to improve their quality of life. (Zoe) 
 
Nurses commented on the ability to make autonomous decisions about aspects of 
patient care. Nurses working in hemodialysis are known for their specialist knowledge 
and often work with limited medical input. This affords nurses an enhanced scope of 
practice and leads to autonomous decision-making. Susan described her sense of 
autonomy: 
 
You might run something past a doctor but pretty much the decision making is very 
nursing based – a nurse practitioner type environment and I think it’s one of the 
areas in renal that we are sort of almost already doing that [nurse] practitioner 
role without an official title. (Susan) 
 
Intense Working Teams 
The final theme describes the interactions that nurses have with their nursing 
colleagues, which was viewed along a continuum from supportive to stressful 
interactions. The intense working team was due to the feeling of comradeship from being 
within a close-knit group of colleagues who provided support, mutual encouragement and 
respect. For instance, Emma explained how her colleagues were: 
 
 
 
247 
Supporting each other; not bitching. I think that the most important thing is just 
basically supporting each other and recognizing that everybody has a bad day, and 
then in our unit particularly which I think is a really good thing – everybody gets in 
and helps everybody, and I think that’s where it is really a happy place at the 
moment. (Emma) 
 
Interactions between colleagues were also perceived as a source of stress, with 
triggers being patient care decisions and nurses’ perceived lack of support within the 
workplace. Hemodialysis nursing teams are typically small, with dialysis units frequently 
isolated from other hospital wards or located away from hospital campuses. Working 
within small teams can make it difficult to find support in times of need due to lack of 
confidentiality and empathy from colleagues. 
 
I know a lot of the units too they are quite isolated, so there might only be 1 or 2 
staff on so they’re it. And when you are constantly coping with their issues – 
without having enough staff to bounce off; without having the support of somebody 
else to say, hey what’s happening here? (Emma) 
 
A healthy team environment was important for hemodialysis nurses when faced 
with intense workloads, with patient load, resources and staffing repeatedly stretched. 
Workload intensity, although described by all nurses who were interviewed, was 
particularly problematic for those nurses who worked in the in-center hemodialysis units 
where patients have higher acuity levels requiring more frequent and complex physical 
and psychological interventions. The nurses described heavier and unrealistic workloads 
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as a source of potential burnout, which was accentuated by stressful relationships within 
the team. Elizabeth, for example, stated: 
 
I think from where I’ve worked burnout would have a lot to do with unexpected 
patients coming and having to squeeze them in say if you’ve got six chairs and 8 
people and you’re trying to push one in and push one out and the units I’ve worked 
in are pretty much like a cauldron, it’s very confined and the intensity if there’s 
stress in there … it’s just like a fireball and nowhere to go and cool off even just to 
walk away … it’s often very intense. (Elizabeth) 
 
The importance of a cohesive supportive team and its relationship with burnout was 
emphasized by Emma: 
 
If you don’t have a supportive team within your unit, then I think burnout could 
happen quite regularly. (Emma) 
 
8.7 INTEGRATION OF QUANTITATIVE AND QUALITATIVE FINDINGS 
Due to the nature of the sequential explanatory research design, the findings from 
the qualitative phase supported the quantitative findings but also provided contextual 
meaning. Flexible management was recognized by nurses in the quantitative phase as 
being the most important factor for a satisfying work environment. The sub-scale of 
flexible management focusses on the tasks that a manager does, such as rostering and 
helping in times of need. The tasks that the nurse unit manager did were not, however, 
identified during interviews; instead, a manager was seen as a support person and as 
someone who helped make the hemodialysis unit a happy place to work. The nurses who 
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participated in the interviews described the nurse manager’s role in ensuring that there 
was adequate staffing, thus influencing their ability to care and the size of the workload.  
The satisfying interactions that a nurse had with others (patients, nurses, other 
healthcare professionals) in the workplace were described during the interviews as being 
juxtaposed with a source of stress. Nurses identified that working in a team atmosphere 
was satisfying, but the lack of support they received from colleagues at crucial times 
caused stress. This finding may explain why interactions with nursing colleagues did not 
score highly in the quantitative phase. In addition, the interactions that a nurse had with 
patients was not measured during the quantitative phase. So the qualitative findings, 
where nurses described not only the reward of having long-term relationships with 
patients but also the stress that occurs when a patient dies, add valuable insight into the 
factors contributing to job satisfaction and stress among hemodialysis nurses. The Index 
of Work Satisfaction measures nurse-doctor interactions, and in this sample these 
interactions were found to be satisfying; however, the themes, “patients as quasi-family” 
and “intense working teams”, focus on different relationships. Both of these themes 
explained that for hemodialysis nurses, interactions with patients and other nurses 
contribute to job satisfaction as well as job stress.  
The nurses interviewed reported that a satisfying aspect of the job was the “ability 
to care” and this reflects that the nurses’ focus was patient-centered, with the goal of 
causing minimal discomfort or complications. The feeling of providing good nursing care 
was another area where the instruments did not capture the significance of the intrinsic 
rewards that nurses received from performing their jobs in the hemodialysis unit.  
Workloads were identified in both the quantitative and qualitative phases as causing 
stress. Workload was the highest stressor in the Nursing Stress Scale due to having 
insufficient time to care, inadequate breaks, and poor levels of staffing. The theme, 
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“intense working teams”, captures the stressful working environment and provides 
context and explanation for the high scores found in the Nursing Stress Scale. Nurses 
commented in the interviews that when there was a heavy workload, care became task-
oriented (i.e. technical aspects of the delivery of dialysis treatment), leading to the 
perception of providing lower quality care. The focus on tasks meant that nurses had an 
inability to care and this led to decreased job satisfaction. 
 
8.8 DISCUSSION 
This study used a sequential mixed-methods design to explore hemodialysis nurses’ 
experience of satisfaction with the work environment, job satisfaction, job stress and 
burnout.  
High levels of both job satisfaction and emotional exhaustion were found (Hayes, 
Douglas, et al., 2013), and the high levels of emotional exhaustion were linked to stress 
of the job rather than due to decreased job satisfaction (Hayes et al., 2014). These results 
highlight that the job that hemodialysis nurses perform provides satisfaction but it comes 
at a cost to their emotional wellbeing, leading to burnout. In addition, the context of 
prolonged relationships with patients in the hemodialysis environment contributes to job 
satisfaction, but over time these relationships become emotionally draining and a source 
of stress, particularly when patients die. Traditionally, nurses are encouraged to provide a 
stoic persona in the face of emotional pressures in the workplace (Diefendorff, Grandey, 
Erickson, & Dahling, 2011). However, objective stoicism is difficult when close personal 
relationships are formed with patients.  
This study also highlights that nurses in the hemodialysis environment need to be 
aware of the stressors that exist in their workplace. Increased support from nurse 
managers and colleagues can act as a buffer against the stressors of workloads, intense 
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personal relationships, and repeated exposure to patient death (Hegney, Plank, & Parker, 
2003; Morehouse, Colvin, & Maykut, 2001; Peterson et al., 2010). To be responsive to 
the emotional cost of the job, nurse managers need to actively facilitate psychological 
support of nurses. This could be achieved through formal programs to promote 
psychological wellbeing and team cohesiveness. Strategies may include mentoring, 
formal collegial support and increased nurse manager support (Duffield, Roche, Blay, & 
Stasa, 2010). Regular performance reviews that specifically include measurement of 
stress levels and a discussion of appropriate coping strategies could also assist 
hemodialysis nurses to prevent burnout or to institute timely interventions to avoid the 
development of burnout (George & Haag-Heitman, 2011). 
For job satisfaction, the intrinsic rewards described during interviews reinforced the 
quantitative results. Nurses felt a sense of intrinsic reward from being autonomous in 
their practice and by being technically proficient in the skills they were required to 
perform. Intrinsic reward, according to Herzberg, Mausner, & Snyderman (1959), is a 
feeling of self-actualization or self-accomplishment. In this study, nurses gained intrinsic 
rewards through nurse-led, patient-centered decision-making. Nurses reported being able 
to make these autonomous decisions based on their specialized skills and knowledge (e.g. 
deciding on interventions during dialysis complications). Autonomy is a core component 
of job satisfaction (Finn, 2001) and is “the amount of job-related independence, initiative, 
and freedom either permitted or required in daily work activities” (Stamps & Piedmonte, 
1986, p. 60). The specialized nature of hemodialysis allows nurses who have gained 
expertise the ability to be autonomous in deciding care plans for patients (Bonner, 2007), 
and also reflects the limited input medical staff have in delivering the hemodialysis 
treatment. Limited input by medical staff also allowed for hemodialysis nurses to have a 
wider scope of practice than is typically found in other areas of nursing (Gomez, Castner, 
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& Dennison, 2011). Development of formal advanced nursing practice roles (e.g. nurse 
practitioner and clinical nurse consultant/specialist) would facilitate greater autonomy 
and decision-making, and could allow nurses to gain greater job satisfaction. Advanced 
practice roles offer the ability to have a wider scope of practice and have demonstrated 
higher levels of job satisfaction and improved patient outcomes (Duffield, Gardner, 
Chang, & Catling-Paull, 2009). 
Being able to provide good care through technical proficiency was another area 
where nurses derived feelings of success. The hemodialysis environment is a highly 
technical area where nurses are required to develop complex skills not found in other 
areas of nursing. Nurses spoke of a sense of pride in being able to perform activities such 
as comprehensive physical assessment of patients to determine dialysis prescription 
requirements, cannulating arteriovenous fistulae to achieve maximal blood flows for 
optimally efficient dialysis (e.g. 400 ml/min), anticipating potential life-threating patient 
complications (e.g. severe hypotension), and being able to troubleshoot hemodialysis 
machine problems in a proficient manner. Through these activities they gained a sense a 
pride in their skills and professional status among their peers. The concept of technical 
proficiency was a contributor to hemodialysis nurses’ job satisfaction that was not 
measured in the Index of Work Satisfaction. Identifying other types of intrinsic rewards 
may be helpful for understanding job satisfaction in other highly technical nursing 
environments. 
Professional interactions were identified during the quantitative phase as being 
important to job satisfaction (Hayes, Douglas, et al., 2013). During the qualitative phase 
this was noted, especially in the supportive relationships with other nurses, and led to a 
sense of team work and unity. Nurses commented on how team cohesiveness enhanced 
job satisfaction and provided a support network for nurses in times of increased stress. 
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This result is consistent with Brown et al. (2013) who identified hemodialysis work to be 
emotionally taxing but that nurses do not realize the emotional labor involved with the 
job and are not always certain of their co-workers’ support. A team atmosphere in the 
workplace has been demonstrated to reduce emotional labor and stress, leading to less 
burnout and greater retention of registered nurses (Cheng, Bartram, Karimi, & Leggat, 
2013). The development and sustaining of effective teams in dialysis units could reduce 
the stress of coping with the type of work experienced by these nurses. 
An area that has not been reported previously is the impact of the intense 
relationship that is formed between the nurse and patient in the hemodialysis 
environment. The frequent, intense and prolonged interaction led to blurring of the 
traditional therapeutic relationship and the development of a quasi-family for the nurse 
and the patient. Nurses reported having intense grief when patients with whom they had 
forged close relationships died. Grief has been identified in other areas of nursing where 
nurses experience emotional distress, compassion fatigue and staff turnover as a result of 
caring for patients who were dying (Fetter, 2012). The concept of compassion fatigue 
among hemodialysis nurses warrants further investigation, given the high score on the 
Nursing Stress Scale in this study and the impact of patients’ dying on the emotional 
wellbeing of nurses, frequently described during interviews. 
Through the use of mixed-methods research, this study has identified that there are 
some facets of hemodialysis nursing that fall outside the boundaries of validated 
instruments. This raises the possibility that as nursing becomes more specialized, 
previous instruments may not be capturing the complexity of the different work 
environments, aspects that nurses find satisfying or stressful, or those contributing to 
burnout. Further research could lead to the development of a hemodialysis-nurse-specific 
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instrument that better measures factors identified in this study, such as the impact of the 
nurse-patient relationship.  
 
8.9 LIMITATIONS 
The strength of this study is the large sample obtained during the quantitative phase 
from two countries with similar hemodialysis practices, making it one of the largest 
studies undertaken globally in this population. Even though the qualitative phase 
consisted of eight interviews, the technique of maximum variation sampling led to a 
range of participants’ perspectives being sought. There was, however, a limitation in that 
participants were drawn from a voluntary professional nursing organization which may 
comprise more motivated and committed nurses, compared with non-members, and this 
may limit the generalizability of the results. 
 
8.10 CONCLUSION 
Through the use of a sequential explanatory mixed-methods design, a two-phased 
approach to explore hemodialysis nurses’ current levels and experience of satisfaction 
with the work environment, job satisfaction, stress and burnout was undertaken. Overall, 
nurses were satisfied with their work environments and being able to care for patients 
with complex health care needs, but there were stressors that led to increased emotional 
strain. The hemodialysis stressors were the intense relationships between nurses and 
patients and the impact of recurrent grief.  
This study provides valuable insight into the nature and complexity of work as a 
hemodialysis nurse and will enable nurses, nurse managers and organizations to better 
understand the rewards and stresses that hemodialysis nurses face. The leadership role of 
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nurse managers in stress management is crucial in establishing and sustaining a work 
environment conducive to job satisfaction and increased workforce retention. 
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Chapter 9: Discussion and Conclusion 
This chapter is the final chapter for this thesis. It discusses areas not previously 
covered in the articles contained in this thesis (found in chapters 6, 7 and 8). It begins 
with an examination of Kanter’s (1977, 1993) Structural Theory of Organisational 
Empowerment as the guiding theoretical framework, the use of the Brisbane Practice 
Environment Measure (B-PEM), and a discussion of the issues surrounding the 
identification of closeness, death and dying as factors influencing job satisfaction, stress 
and burnout in haemodialysis nurses (section 9.1). This is followed by a discussion of all 
research questions (section 9.2). Section 9.3 discusses the strengths and weaknesses of 
the study. The following four sections discuss implications arising from the study: for 
policy (9.4); for nursing practice (9.5); for workforce managers (9.6); and for future 
research (9.7). Concluding remarks and final recommendations complete this thesis 
(section 9.8). 
 
9.1 DISCUSSION 
9.1.1 The Use of Kanter’s Structural Theory of Organisational Empowerment 
 
Kanter’s (1977, 1993) Structural Theory of Organisational Empowerment was used 
to provide a theoretical framework to guide this study of the haemodialysis work 
environment, job satisfaction, job stress and burnout of haemodialysis nurses. The 
findings of this study partially support Kanter’s Structural Theory of Organisational 
Empowerment. It was found that although haemodialysis nurses felt empowered by their 
work environments and satisfied with their work, they did, however, report high levels of 
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burnout. These finding were unexpected and counter to previous studies using Kanter’s 
theory with nurses (Gilbert et al., 2010; Harwood et al., 2010b; Laschinger, Grau, et al., 
2010). This study demonstrated that nurses’ perceptions of the work environment had a 
direct positive effect on job satisfaction (β = 0.94, p < 0.01) and that greater job 
satisfaction, in turn, predicted lower job stress (β = -0.91, p < 0.05). Higher job stress also 
predicted higher emotional exhaustion (burnout) scores (β = 0.65, p < 0.05). Job 
satisfaction had an indirect but not significant effect on emotional exhaustion through job 
stress (β = -0.59). However, counter to our hypothesis and Kanter’s theory, job 
satisfaction did not have a direct effect on emotional exhaustion (β = 0.07, p = 0.82), and 
job satisfaction and job stress together explained only 34% of the variance in emotional 
exhaustion scores.  
The findings suggest that there may be elements in the work environment, causing 
burnout, which fall outside those measured in this model. In this study, the use of a 
mixed-methods design supported the exploration both of the levels of and relationship 
between job satisfaction and emotional exhaustion. Through this exploration, it was 
found that the relationships that haemodialysis nurses have with patients and the 
development of a quasi-family-like relationship can provide a source of satisfaction but 
also a source of stress and emotional exhaustion when patients die. Job stress and 
emotional exhaustion were exacerbated when there was lack of support from colleagues 
to assist with the grieving process. The influence of the nurse-patient relationship was not 
measured by any of the instruments used in the quantitative phase. Identification of the 
nurse-patient relationship, along with the unexplained variance in the theorised model, 
suggest that for haemodialysis nurses there are factors outside Kanter’s empowering work 
structures of information, resources, support and opportunities that affect levels of 
burnout in haemodialysis nurses. The qualitative study adds another dimension to 
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Kanter’s theory that needs further research with nurses working in long-term care 
situations, where high levels of burnout may exist due to ongoing situations where 
patients with whom they have established close relationships die.  
 
9.1.2 Using the Brisbane Practice Environment Measure to Measure the Work 
Environment 
As mentioned previously in chapter 4, the B-PEM is a recently developed measure of the 
practice environment in which nurses work (Flint et al., 2010; Reid et al., 2013). It was 
chosen for this study because it was created in the Australian context using language that 
the participants would be familiar with, and was psychometrically validated using 
Australian nurses. 
Similar to previous studies (Flint et al., 2010; Reid et al., 2013), the B-PEM in 
this study had acceptable psychometric properties, with an overall Cronbach alpha 
coefficient of .91. Prior to the data analysis reported in chapters 6 and 7, principal 
component factor analysis was conducted to assess the factor structure of the B-PEM in a 
sample of haemodialysis nurses. Factor analysis suitability, using the Kaiser-Meyer-Olkin 
measure of sample adequacy, was .94, and Bartlett’s test of sphericity was significant (χ2 
(528) = 6487.72, p <.000). Both of these measures suggest that the data were suitable for 
factor analysis. Using the same criteria as Flint et al. (2010), principal component 
extraction was conducted using the following criteria: (a) varimax rotation; (b) factor 
loading cut-off at 0.40; (c) eigenvalues greater than 1; and (d) the percentage of total 
variance explained by each factor. Principal component analysis revealed the presence of 
five components with eigenvalues exceeding 1, explaining 58% of the variance. An 
inspection of the scree plot revealed a clear break after the fourth component. Principal 
component analysis was then conducted using a four-factor structure which revealed a 
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similar grouping of questions to the original work of Flint el al., (2010). This adds to the 
validity of the component structure of the B-PEM, making it appropriate to use in this 
study.  
The use of the B-PEM as a measure of work environment was tested during the 
quantitative analysis using Structural Equation Modelling (SEM). Using SEM, 88% of 
the variance of job satisfaction was explained by the work environment as measured by 
the B-PEM. The results also demonstrated that the nurses’ perceptions of the work 
environment had a direct positive effect on levels of job satisfaction (β = .94, p < .01). 
Previous research has also demonstrated a strong correlation between the work 
environment and job satisfaction (Cicolini et al., 2014; Wagner et al., 2010). Given the 
specific questions addressing empowering work structures in the B-PEM, its 
psychometric properties and factor analysis, and the results obtained in this study, the B-
PEM appears to be an adequate measure of the work environment for haemodialysis 
nurses.  
There is, however, criticism of the B-PEM. First, similar wording is found in 
multiple items in the instrument. This was particularly noticeable in the professional 
development sub-scale, e.g. “there is time for professional development”, “there is 
support for professional development” and “offline time is offered for professional 
development”. This similarity in wording may have been a reason for the 
multicollinearity found during the SEM analysis, leading to the professional development 
sub-scale being deleted from the final model. The questions in the professional 
development sub-scale were also found to have higher than average (for this study) 
correlations between questions, with correlations ranging from 0.54 to 0.67.  Despite all 
questions having high coefficients on the principal component factor analysis (ranging 
from 0.54 to 0.77), there is a possibility that some questions could potentially be 
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eliminated, making this a shorter, more concise questionnaire. Lastly, the B-PEM 
contains similar questions to the IWS, with both instruments assessing satisfaction with 
the nursing work environment. Again, there was some multicollinearity between the 
instruments on the SEM, but both the B-PEM and IWS had unique facets that were 
important to this study (e.g. the influence of the nurse manager (B-PEM), and 
relationships between nurses and doctors, and between nurses and nurses (IWS)).  
 
9.1.3 Closeness, Death and Dying 
The theme of “patients as quasi-family” identified the emotional connectedness that 
can occur between haemodialysis nurses and patients. In this study, closeness was seen as 
both a source of satisfaction and as contributing to burnout when the patient died. 
Haemodialysis nurses have prolonged, intense relationships with patients in a technically 
complex care environment. The haemodialysis work environment has been described as a 
“highly emotive workplace” due to the prolonged time that nurses provide care for  the 
same patients (Zyga, Malliarou, Lavdaniti, Athanasopoulou, & Sarafis, 2011, p. 101). 
The closeness that forms between haemodialysis nurses and patients has not been widely 
described in the literature. Bennett (2011b) reported that intimate nurse-patient 
relationships formed due to the frequency and quality of time they spent together, the role 
of technology in the relationship, and the development of mutual trust and respect forged 
over time.  
Closeness and intimacy have been described in the oncology setting, which has 
some similarities to the haemodialysis setting, with recurrent contact (although over a 
much shorter duration) with patients experiencing life-threatening conditions (Dowling, 
2006, 2008). Dowling (2008) found that a close relationship as a “professional friend” 
was central in oncology nurses’ caring roles. The oncology nurses in this study described 
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the careful balance that was required when caring for patients to avoid emotional 
attachment. There was a recognition that the oncology nurse-patient relationship brought 
satisfaction but also anxiety when a patient was very ill or dying (Dowling,  2008), and 
these findings have similarities with the findings of the present study. 
There is scant literature on the psychological impact of patient death for nurses 
working in the haemodialysis setting. The attitudes of haemodialysis nurses regarding 
patient death and dying have been studied in both Greece (Zyga et al., 2011) and Spain 
(Ho, Barbero, Hidalgo, & Camps, 2010). Patients receiving haemodialysis in Australia 
and New Zealand have a five-year mortality rate of approximately 50% (Polkinghorne et 
al., 2012), meaning that haemodialysis nurses are likely to have repeated exposures to the 
death of patients with whom they have formed relationships. Repeated exposure to 
patient death translates into frequent grief experiences. Brosche (2003) found that nurses 
may have an impaired ability to grieve normally, due to the demands of their work, and 
this leads to burnout, reinforcing the findings of this study. Several strategies have been 
identified in the literature to assist nurses to cope with the death of patients and may aid 
nurse managers to provide greater psychological support for haemodialysis nurses. These 
include bereavement debriefing sessions (Keen, Hutton, Hall, & Rushton, 2010), 
improved education in undergraduate nursing programs about death and caring for dying 
patients (Zyga et al., 2011), and renal memorial services where the lives of deceased 
dialysis patients are commemorated (Tranter, Anastasiou, Bazzi, Burgess, & Josland, 
2013).  
A facet that needs consideration in the haemodialysis work environment, which 
may influence the response that haemodialysis nurses have towards repeated episodes of 
grief, is the concept of compassion fatigue. Compassion fatigue arises from caring for 
patients, over an extended period of time, who are dying, and this type of fatigue has been 
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found to have physical and emotional health consequences for nurses (Melvin, 2012). 
Compassion fatigue and burnout are similar concepts but emerge from separate failed 
coping strategies (Valent, 2002). According to Valent (2002), compassion fatigue occurs 
when an individual cannot rescue another individual from pain or suffering, resulting in 
guilt or distress, while burnout results from failed attempts to achieve goals (personal or 
organisational), leading to frustration and a loss of control. Compassion fatigue is an 
acute syndrome subsiding quickly, while burnout is more prolonged and chronic (Figley, 
2002). Given the findings of burnout in this study and the pronounced impact that death 
and dying had on nursing staff, further research into the nature of burnout and/or 
compassion fatigue in the haemodialysis work environment would be valuable. 
 
9.2 REVIEWING THE RESEARCH QUESTIONS 
The primary aim of this sequential explanatory mixed-method study was twofold. 
The first aim was to determine the levels of and associations among the work 
environment, job satisfaction, stress and burnout in haemodialysis nurses. The second 
aim was to explore haemodialysis nurses’ perceptions of the work environment, job 
satisfaction, stress and burnout. To ensure that these aims have been achieved, the 
research questions will be reviewed. 
At the commencement of the study, ten research questions were posed (section 1.3), 
all of which were answered, as shown below. 
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9.2.1 RESEARCH QUESTION ONE: What are the factors that contribute to job 
satisfaction for acute care nurses (from previous studies published between 2004 and 
2009)? 
A literature review (see chapter 2) was conducted examining research published 
between January 2004 and March 2009 to identify factors contributing to job satisfaction 
in acute care nurses. This review focussed on acute care nurses because they are generally 
based in the hospital setting, and this is where the largest group of haemodialysis nurses 
work (i.e. in-centre and some satellite centres). Seventeen studies were included. The 
review found that nurse job satisfaction was multi-faceted, complex and highly 
subjective. 
A list of contributing factors was identified and factors grouped on the basis of 
three concepts: intra-personal (those originating from within the nurse); inter-personal 
(between the nurse and colleagues or patients); and extra-personal (those external to the 
nurse). Intra-personal contributors to job satisfaction included age, education, experience 
and affectivity. The contributing factors grouped under inter-personal included 
relationship factors, notably between the nurse and colleagues, and between the nurse and 
patients. Examples of contributors to job satisfaction that arise from collegial 
relationships include supervisory support, social support, and relationships with 
colleagues and managers. Autonomy was also placed in this group, as the ability to 
exercise autonomy was influenced by those around the nurse by enabling them to work in 
an autonomous fashion.  
Patients also contributed to nurse satisfaction when nurses felt they were able to 
make a difference, and were able to comfort patients and to have relationships with 
patients and their families. Extra-personal contributors were structural factors usually out 
of the direct control of the nurse, including job opportunities, organisational policies, pay, 
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promotion opportunities, staffing and workload. Organisational policies directed at 
staffing levels, leading to increased workloads, were found to decrease morale and result 
in inability to provide patient care, leading to job dissatisfaction.  
The findings from this review also formed the basis for the selection of Kanter’s 
Structural Theory of Organisational Empowerment as an underpinning theoretical 
framework for this study (chapter 4). In this review, organisational factors were seen as 
pivotal to the outcome of satisfaction. This review also identified that various extra-
personal factors impinged on the nurses’ ability to derive satisfaction, especially 
organisational policies that did not benefit the nurses and limited their professional 
growth and development. 
The review found that nurse managers have a vital role in increasing job 
satisfaction for nurses. Nurse managers are able to use their power to advocate for nurses 
to ensure that positive working relationships, appropriate workloads, sufficient support 
structures and access to professional development are established and maintained. This 
makes nurse managers key players in the retention of nurses. 
 
9.2.2 RESEARCH QUESTION TWO: From existing literature what are the factors that 
contribute to job satisfaction, stress and burnout in haemodialysis nurses? 
Another literature review (see chapter 3) was undertaken to look specifically at the 
contributors to job satisfaction, stress and burnout in haemodialysis nurses. This review 
was restricted, due to the small number of articles (n = 9) on these topics. Three studies 
examined contributors to haemodialysis nurses’ job satisfaction. The contributors for job 
satisfaction included the background of the nurse, aspects of patient care, and 
organisational factors. Due to the lack of research on haemodialysis nurses’ stress and 
burnout, these concepts were considered together on the basis that prolonged stress leads 
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to emotional exhaustion and burnout. Several factors were identified that contributed to 
job stress and burnout, including difficult relationships with doctors, facets of patient 
care, violence from patients directed at nurses, and organisational factors. The 
organisational factors contributing to job stress and burnout were similar to those found 
in the literature review of contributors to job satisfaction in acute care nurses. These 
factors centred on staffing issues and high workloads, which led to nurses not being able 
to take breaks and missing out on professional development opportunities. Hospital 
managers were also contributors to stress, particularly when lines of communication were 
ineffective. 
 
9.2.3 RESEARCH QUESTION THREE: Are there any gaps in the literature that require 
further research? 
This review was limited, due to the small number of articles available, as well as 
the small sample sizes of the studies. This restricts the ability to generalise the results to 
the wider population and also highlights the need to conduct further research on job 
satisfaction, stress and burnout in haemodialysis nurses, which is the focus of this study. 
The literature review (see chapter 3) conducted to investigate job satisfaction, stress 
and burnout in haemodialysis nurses highlighted two areas where knowledge was 
lacking. First, only one small study (n = 19) was undertaken that looked at stressor 
differences between in-centre and satellite haemodialysis unit nurses (Dermondy & 
Bennett, 2008). This difference between unit types is an area that needs further 
exploration and broadening to include home haemodialysis nurses. Nurses in the three 
different haemodialysis settings experience differing levels of autonomy, which warrants 
further study. Second, there has been only one study using qualitative methods which 
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explored perceptions of stress in renal nurses. The use of qualitative methods could allow 
for greater understanding of job satisfaction, stress and burnout in haemodialysis nurses.  
 
9.2.4 RESEARCH QUESTION FOUR: How has mixed-methods research been used in 
renal nursing? 
Mixed-methods research has had limited use in renal nursing, with few examples 
found in the literature (section 5.3). For each major mixed-methods design, an example of 
how the design had been used in the renal setting was provided. Five articles of relevance 
found differing mixed-methods designs to answer complex clinical questions, such as 
medication adherence, palliative care needs, patient and caregiver choices regarding 
treatment, and barriers to timely vascular access surgery. In all of these studies, mixed-
methods research was used to gain a more complete understanding of the clinical issue. 
 
9.2.5 RESEARCH QUESTION FIVE: What are the advantages and disadvantages of using 
mixed-methods research in renal nursing? 
Mixed-methods research offers two main advantages (see section 5.3.7) for renal 
nurses. These advantages focus on the ability of mixed-methods research to explore 
topics more broadly than single methods alone are able to do, as well as the versatility of 
mixed-methods research to address complex health problems. Mixed-methods research 
allows the researcher to assess the impact and outcome of nursing interventions, 
understanding the context in which nursing interventions can be developed, and is able to 
provide a broader approach to understanding complex issues in renal nursing. However, 
despite being able to provide a more holistic approach to research, mixed-methods 
research requires more time and financial resources. The research also requires the 
research skills to be able to undertake both qualitative and quantitative research. 
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9.2.6 RESEARCH QUESTION SIX: What is the level of satisfaction with the work 
environment, overall job satisfaction, stress and burnout for nurses working in the 
haemodialysis setting? 
The levels of satisfaction with the work environment, overall job satisfaction, stress 
and burnout among haemodialysis nurses were assessed using descriptive statistics and 
were described in section 6.5. 
 
Levels of Satisfaction with the Work Environment 
The B-PEM assessed the level of satisfaction with the work environment. Overall, 
when compared with a previous study of Australian nurses which used the B-PEM (Flint 
et al. 2010), the overall practice environment for haemodialysis nurses was perceived 
positively. Haemodialysis nurses rated the sub-scale of flexible management the highest 
(M = 3.74, SD = 0.75). The flexible management sub-scale included questions regarding 
management support, clinical support and fairness. 
 
Levels of Job Satisfaction 
The Index of Work Satisfaction (IWS) score (M = 191.16, SD = 31.19) was high, 
indicating that haemodialysis nurses derive job satisfaction from all components, 
although satisfaction with professional status (M = 5.35, SD = 0.89) and interaction with 
colleagues (M = 4.88, SD = 1.05) were the highest. When compared with the normative 
values of the IWS (Stamps, 1997), haemodialysis nurses had similar scores for 
professional status, while haemodialysis nurses scored higher for all other sub-scales than 
the normative values for the IWS. A comparison with studies in other areas of nursing, 
using the IWS, demonstrates that overall job satisfaction for Australian and New Zealand 
haemodialysis nurses is similar to or higher than that for nurses working in different areas 
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of nursing in other countries (Bjørk et al., 2007; Curtis, 2007; Finn, 2001; Flanagan & 
Flanagan, 2002; Fung-kam, 1998; Medley & Larochelle, 1995). 
 
Levels of Job Stress 
The Nursing Stress Scale (NSS) showed that haemodialysis nurses reported the 
highest frequency of stressful events related to their workload (M = 2.29, SD = 0.52), 
coping with death and dying (M = 2.19, SD = 0.47) and conflict with doctors (M = 2.04, 
SD = 0.45). These scores were comparable to those found by developers of the scale 
(Gray-Toft & Anderson, 1981) and by Lee et al (2007), except for the death and dying 
sub-scale, which produced a noticeably higher score among the haemodialysis nurses. 
 
Levels of Burnout 
Burnout levels were measured using the Maslach Burnout Inventory (MBI) in this 
study. Haemodialysis nurses reported high levels of emotional exhaustion (M = 29.59, SD 
= 12.11), high levels of depersonalisation (M = 11.89, SD = 6.51) and low levels of 
personal accomplishment (M = 39.92, SD = 7.29) when compared with normative data 
(Maslach & Jackson, 1981). In this study, 52.5% of haemodialysis nurses were found to 
have high levels of emotional exhaustion, 53% had high levels of depersonalisation, and 
58% had low levels of personal accomplishment. 
 
9.2.7 RESEARCH QUESTION SEVEN: Are haemodialysis nurse and work characteristics 
associated with levels of satisfaction with the work environment, job satisfaction, 
stress and burnout? 
Several demographic characteristics had little effect on the levels of satisfaction 
with the work environment, job satisfaction, stress or burnout. These included work 
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location (metropolitan, regional, rural and remote), country (Australia, New Zealand), 
nursing classification, nursing and renal-specific education, and nurse-to-patient ratios.  
Differences between scores were found, based on gender, age and length of time 
working in haemodialysis. Overall, female nurses reported more incidents of stressful 
events and higher burnout scores compared with their male colleagues, despite having 
similar work environments and satisfaction scores. Older nurses and nurses who had 
worked in haemodialysis the longest reported higher levels of satisfaction with the work 
environment, higher overall job satisfaction and lower job stress, compared with their 
younger counterparts. In-centre nurses had the lowest satisfaction scores, higher 
incidence of stressful events and highest burnout scores when compared with nurses who 
worked in satellite units or the home haemodialysis environment. 
 
9.2.8 RESEARCH QUESTION EIGHT: What are the relationships among the work 
environment, job satisfaction, job stress and burnout? 
The relationships among the variables were measured using Pearson’s correlation 
coefficients and are reported in section 6.5.3. A strong and significant relationship was 
found between the work environment and job satisfaction (r = .70, p < .01). Negative 
correlations were found between the work environment and job stress (r = -.41, p < .01), 
and between the work environment and emotional exhaustion (r = -.49, p < .01). 
Emotional exhaustion was significantly associated with lower overall job satisfaction (r = 
-.56, p < .01) and higher job stress (r = .52, p < .01).  
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9.2.9 RESEARCH QUESTION NINE: Does satisfaction with the nursing work 
environment predict greater job satisfaction and, in turn, reduce burnout, both 
directly and indirectly, through lower job stress among haemodialysis nurses?  
Kanter’s (1977) Structural Theory of Organisational Empowerment asserts that the 
work environment is pivotal to job satisfaction in the workplace, and also for mitigating 
the factors leading to job stress and burnout. Based on Kanter’s theory, a hypothesised 
model was developed to allow for exploration of these factors (see section 4.3). 
Multivariate analysis using Structural Equation Modelling was performed.  
The findings demonstrated that nurses’ perceptions of their work environments had 
a direct positive effect on job satisfaction (β = .94, p < .01). Greater job satisfaction, in 
turn, predicted lower job stress (β = -.91, p < .05). Higher job stress predicted higher 
burnout scores (β = .65, p < .05). Job satisfaction had an indirect effect on burnout 
(emotional exhaustion) through job stress (β = -.59). However, counter to our hypothesis, 
job satisfaction did not have a direct effect on burnout (β = .07, p = .82), suggesting that 
job stress was critical in the development of burnout in haemodialysis nurses. The 
findings were consistent with Kanter’s theory that conceptually links empowered work 
environments with increased job satisfaction, decreased job stress and lower levels of 
burnout. 
9.2.10  RESEARCH QUESTION TEN: How do haemodialysis nurses perceive their 
organisational context and make sense of their experiences at work?   
Overall, nurses were satisfied with their work environments and the jobs that they 
performed, but there were stressors in the haemodialysis setting that led to increased 
emotional strain. The stressors identified during the qualitative phase may be unique to 
haemodialysis nurses, as the types of stressors were not measured by the instruments 
commonly used to study nurse stress internationally. The haemodialysis stressors 
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occurred due to intense, close relationships that form between the nurses and patients, the 
impact of patient death, intense working teams, and lack of support. 
 
9.3 STRENGTHS AND LIMITATIONS OF THE STUDY 
There are several strengths of this study. First, the use of a sequential explanatory 
mixed-methods design was a strength of this study. By having a quantitative phase 
followed by a qualitative phase, unexplained and unexpected findings arising from the 
quantitative phase could be explored during the interviews that followed. 
Second, the large sample was drawn from two countries with similar haemodialysis 
practices. Four hundred and seventeen nurses participated in this study, making it one of 
the largest studies undertaken globally on this population. This was despite the sample 
only including nurses working five days per fortnight (0.5FTE) or more in haemodialysis, 
and participation being solicited only through internet communication to members of a 
professional renal nursing organisation. The large sample size also allowed for 
sophisticated statistical analysis using Structural Equation Modelling techniques to test 
the relationships among the main variables (see chapter 7).  
There are, however, limitations to the study. First, the sample was drawn from 
members of the Renal Society of Australasia, with voluntary membership possibly 
introducing selection bias. It is possible that the participants may be more motivated and 
committed to their careers in haemodialysis nursing, compared with non-members, and 
therefore may not be representative of the target population. The findings in this study 
could also be affected by an element of self-selection (Olsen, 2008). Self-selection refers 
to the concept that only nurses who were satisfied were still working in haemodialysis. 
Those who were dissatisfied, stressed or burnt-out could be more likely to leave 
haemodialysis and not participate in this study, leaving those who are satisfied working in 
278  
haemodialysis. This bias could have skewed the prevalence of satisfaction, stress and 
burnout.  
Second, none of the instruments used in the quantitative phase measured the 
interaction between the nurse and the patient. This limitation became more evident when 
interviews were conducted and nurses repeatedly raised the impact of the nurse-patient 
relationship on job satisfaction, stress and burnout. There may be other contributors to job 
satisfaction, stress and burnout that were not measured, given the uniqueness of 
haemodialysis nursing.  
Lastly, the B-PEM was a relatively new instrument, and thus it was not possible to 
compare findings with other studies, except with the B-PEM pilot study. Although the 
measure has been previously psychometrically tested and validated, its use in the study 
did not allow for comparison with other studies, except for the pilot study. However, this 
instrument was chosen for this study as it was developed in the Australian context and 
validated using Australian nurses. While this was a benefit in the study, it also made it 
difficult to ascertain whether haemodialysis nurses perceived their work environment 
more favourably than nurses in other branches of nursing. 
 
9.4 IMPLICATIONS FOR POLICY 
The presence of job satisfaction and absence of stress and burnout have been shown 
in the literature to produce positive outcomes for both the nurse and the patient (Aiken et 
al., 2008; Purdy et al., 2010). In this study it was found that haemodialysis nurses were 
satisfied with their work environments and their jobs, but there were high levels of 
burnout. The SEM analysis found that job satisfaction was not significantly associated 
with emotional exhaustion, suggesting that job stress was critical in the development of 
burnout in haemodialysis nurses. According to Kanter (1977, 1993), if stress is occurring, 
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then there are issues with employees being unable to access power and empowering work 
structures. In this study, nurses reported the highest incidence of perceived stressful 
events coming from workloads and coping with death and dying (Section 6.5.2, p. 147). 
Kanter (1977, 1993) uses the term, “sponsors”, to describe people of influence in 
the workplace who can facilitate access to empowering work structures. In nursing, 
sponsors are nurse unit managers. For haemodialysis nurses, their nurse unit manager is 
the first line of management that can directly influence their workplaces. By being 
responsive to the needs of nurses, nurse managers can assist in the assessment and 
development of policies that can empower nurses by aiding in gaining access to 
information, support, resources and opportunities. Based on the results of this study, 
evaluation and development of policies that address workload issues are a priority for 
haemodialysis nurses. As workloads caused the highest incidence of stress in this study, 
policies that maintain or improve nurse-to-patient ratios could benefit haemodialysis 
nurses. Similarly, policies that improve access to psychological support to assist nurses to 
cope with the complexity of care that they provide, particularly with the intense 
relationships that are formed with patients and following the death of patients, could 
benefit haemodialysis nurses.  
 
9.5 IMPLICATIONS FOR NURSING PRACTICE  
An area of concern identified by this study was that younger nurses and those who 
had worked in haemodialysis the shortest amount of time (regardless of age) had the 
highest levels of stress and burnout. This could be due to trying to adapt to the 
haemodialysis work environment and the challenges and complexity of haemodialysis 
nursing. Supporting younger and new staff would assist in the transition to haemodialysis 
nursing. Many haemodialysis units have an orientation to the area, including a 
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supernumerary period, along with haemodialysis-specific education, allowing new 
recruits to gain knowledge in haemodialysis nursing. Additional and targeted strategies 
could include mentoring, formal collegial support, and increased nurse manager support. 
Regular performance appraisals can assist the haemodialysis nurses to address issues 
arising and to aid in the creation of career goals within haemodialysis. 
This study also found that in-centre nurses experienced higher levels of stress than 
nurses working in either satellite or home haemodialysis. Nurses in the in-centre work 
environment care for patients who are generally more complex, with multiple medical 
issues (including acutely ill patients in intensive care) that would make the patients 
unsuitable for dialysis in other haemodialysis environments. Nurses working in in-centre 
units were also more likely to be younger. In this study over half (53%) of the nurses 
under 40 years of age were working in in-centre units, whereas almost half of the nurses 
over 40 years of age were working in satellite units (49%). Addressing stress issues in the 
in-centre environment could focus on similar strategies mentioned above, but could also 
include rotating nurses between units when geographically possible and fostering a 
supportive, teamwork environment. 
If levels of job stress and burnout remain unchecked, patient outcomes will be 
affected (Aiken et al., 2002). Nurses need to be aware that haemodialysis nursing is 
complex and that stress does occur and needs to be ameliorated to ensure positive patient 
and nurse outcomes. Through regular ward-level assessment of levels of satisfaction with 
the ward environment, job satisfaction, stress and burnout, nurses can address issues 
before they lead to a progressive decline in satisfaction. Nurse managers and nurses need 
to be able to change factors within their environments that allow in-centre nurses to feel 
empowered, in a proactive manner rather than a reactive manner, when stress and burnout 
levels become critical. 
 
 
281 
 
9.6 IMPLICATIONS FOR WORKFORCE MANAGERS 
The findings of this study indicated that while nurses were satisfied with their work 
environments and with their jobs, there were also high levels of burnout. It is not known 
if there are retention issues in Australian and New Zealand haemodialysis units in 
response to the high levels of burnout, but the findings highlight the need for nurse 
managers to be more proactive in developing favourable work environments for nurses 
and decreasing the factors that have been identified as causing stress and burnout. Nurse 
managers are pivotal to the development of healthy work environments for nurses 
(Tomey, 2009). This is not only important from a retention perspective (Hayes et al., 
2012), but also for patient (Aiken et al., 2008) and organisational outcomes (Laschinger, 
Finegan, & Wilk, 2009; Yang et al., 2013). Nurse managers need to create a positive 
work environment by facilitating access to support, information, resources and 
opportunities so that nurses can be empowered (Kanter, 1993; Laschinger, Leiter, et al., 
2009).  
 During the quantitative phase of the study, it was found that workloads and death 
and dying were the two factors on the NSS that scored the highest. This was explored in 
the qualitative phase where nurses described the cauldron-like atmosphere that exists in 
in-centre dialysis, the lack of support from colleagues, and the impact that a close 
relationship with a patient can have when the patient dies. From these findings, nurses 
describe a lack of support in the workplace, a finding which is consistent with the need 
for one of the required empowering work structures described by Kanter (1993). Nurse 
managers need to improve access to support in the work environment to reduce stress in 
the haemodialysis work setting. Strategies to improve access to support could include 
involving staff in decisions, regular team meetings, improving team cohesion, offering 
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psychological support, improving access to professional development, dealing with 
conflict, and providing support in times of crisis. Nurse managers also need to reflect on 
their ability to access empowering work structures in the environment as these have been 
shown to have flow-on effects for nurses (Cummings et al., 2010; Duffield et al., 2010; 
Martin, 2010). 
 
9.7 IMPLICATIONS FOR RESEARCH 
As the data were being analysed, it became apparent that further research was 
warranted. First, this study did not the measure the levels of satisfaction or stress derived 
from nurse-patient interactions. This omission was found when the interaction between 
the nurse and the patient was repeatedly mentioned during the interviews. An area of 
potential research could be an exploratory study of how haemodialysis nurses develop 
and sustain interpersonal relationships with patients. 
Second, further research is needed to explore the impact that a highly technical 
environment has on haemodialysis nurses. As the intense, prolonged and frequent 
interactions between nurses and patients in a highly technical environment are major 
characteristics of haemodialysis nursing, these areas warrant further research. This 
research could be achieved by using a sequential exploratory mixed-methods design, with 
the qualitative phase preceding the quantitative phase. By using a mixed-methods design, 
it would be possible to develop an instrument that could specifically capture the unique 
characteristics of haemodialysis nursing that are not measured in existing instruments. 
Third, an intervention study could benefit haemodialysis nurses. Coping with death 
and dying was found in this study to be associated with stress. Through the use of 
educational or support/counselling interventions, nurses could be assisted to develop 
strategies to reduce the strain encountered when patients die. 
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Lastly, because of this study there are now baseline levels of job satisfaction, stress 
and burnout for Australian and New Zealand haemodialysis nurses, to allow comparison 
at a later date, either with separate studies or as part of a longitudinal study. This 
comparison could be helpful during times of restructuring or if haemodialysis models of 
care change, e.g. the phasing-in of dialysis technicians and the flow-on effects on the role 
of registered nurses that would occur as a result. 
 
9.8 CONCLUDING REMARKS AND FINAL RECOMMENDATIONS 
This is the first study that has explored levels of satisfaction with the work 
environment, job satisfaction, job stress and burnout in Australian and New Zealand 
haemodialysis nurses. Understanding these variables in this population is important due 
to the context of haemodialysis nursing. Haemodialysis nurses work in a highly technical 
environment, developing intense, prolonged relationships with patients with complex 
illnesses. Determining the levels of satisfaction with the work environment, job 
satisfaction, stress and burnout in haemodialysis nurses is important, not only from a 
human resource perspective but also for the nurses who are working within this 
environment. Satisfaction with the work environment and overall job satisfaction have 
been linked with staff retention, while stress and burnout can have negative long-term 
consequences for nurses. This study found that while nurses were generally satisfied with 
their work environments and with the work that they do, they experienced stressors, 
particularly related to workloads and coping with death and dying. A high level of 
burnout among these nurses was also identified.   
The findings of this study support Kanter’s (1977) Structural Theory of 
Organisational Empowerment and the hypothesised model for this study (section 4.4), 
with the nurses’ perceptions of their work environments having a direct positive effect on 
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job satisfaction. Greater job satisfaction, in turn, predicted lower job stress, while higher 
job stress predicted higher burnout scores. 
Understanding the relationship that exists between the work environment and job 
satisfaction will allow nurse managers to focus on improving structures within the work 
environment that could lead to nurses feeling empowered and, in turn, improve their 
levels of job satisfaction.  
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Appendix B 
Letter to and Approval from Renal Society of Australasia to Access Membership for 
Qualitative Phase 
 
P. O. Box 532 
North Cairns 
QLD    4870 
 
1 August 2011  
 
Ms Kirsten Passaris 
Federal President 
Renal Society of Australasia  
 
 
Dear Kirsten, 
 
I am a Doctor of Health Science candidate at Queensland University of Technology under the 
supervision of Professor Ann Bonner and Dr Clint Douglas. As part of the doctoral course, I am 
undertaking a research project which seeks  to establish the incidence and relationship between  
job satisfaction, stress and burnout in nurses working in a haemodialysis setting. The research is 
using valid and reliable questionnaires that will be available at a secure SurveyMonkey site or 
available in hardcopy. It will take a person approximately 30 minutes to complete the 
questionnaires. The results of the research will be included in reports, presented at conferences, 
including the RSA conference, and submitted for publication in journals. The outcomes of the 
research will assist managers to provide a positive work environment that is able to increase job 
satisfaction, decrease job stress and burnout, thereby improving recruitment and retention of 
nurses working in haemodialysis settings. 
 
One way to access nurses working in haemodialysis units is through the membership of the RSA. 
I am seeking the Board’s permission and assistance with promoting this research through: 
1.  the RSA e-blasts and Communique;  
2. branch meetings; and 
3. to increase the sample size, I am seeking your permission to mail out the questionnaires 
to all RSA members. I am not seeking a copying of members’ contact details; rather I will 
provide individual postage paid envelopes containing the information sheet, 
questionnaires and reply-paid envelopes to the RSA.  
 
The assistance provided by the RSA would be acknowledged in conference presentations and 
articles published from the research.  
 
As you can appreciate this is valuable research that has never been investigated in the Australia 
and New Zealand context. Your assistance would be appreciated to ensure that a representation of 
nurses is achieved. Should you have any further queries I can be contacted via email 
(bronwyn.hayes@student.qut.edu.au) or phone (0438 168 983). 
 
Thank you for your consideration 
 
 
Bronwyn Hayes 
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Subject RE: Letter for RSA Federal consideration 
From Whittington, Tiffany (Health) 
To 'Bronwyn Hayes'; leanne.brown@health.qld.gov.au 
Sent Tuesday, 16 August 2011 2:16 PM 
  
Hi Bronwyn 
 
The best way to get a response to a survey would be via survey monkey. Can attach a 
link on the website and eblast members in our newsletter to let them know it’s there. I did 
a similar thing for John Agar with a survey he did on going green. He got 100 responses in 
a few days. 
Keep us updated 
  
______________________________________________________ 
Tiffany Whittington 
Clinical Services Coordinator 
Noarlunga Dialysis Unit  
Adelaide Health Service(Southern Area) 
ph: 08 83849449 /83849696 
email: tiffany.whittington@health.sa.gov.au 
______________________________________________________ 
The information contained in this email may be confidential and may also be the subject of legal 
professional privilege or public interest immunity. If you are not the intended recipient, use, 
disclosure or copying of this email and / or its attachments is unauthorised. If you have received this 
email in error, please email or telephone the above signatory. 
  
 
From: Bronwyn Hayes [mailto:bronwynhayes@aapt.net.au]  
Sent: Friday, 12 August 2011 13:40 
To: leanne.brown@health.qld.gov.au; Whittington, Tiffany (Health) 
Subject: FW: Letter for RSA Federal consideration 
  
Hi Tiffany and Leanne, I received this from Kirsten and replied.  
  
From: Bronwyn Hayes [mailto:bronwynhayes@aapt.net.au]  
Sent: Friday, 12 August 2011 2:06 PM 
To: 'Passaris, Kirsten (Health)' 
Subject: RE: Letter for RSA Federal consideration 
  
Thanks Kirsten, the mail out to members is a backstop in case I don’t get enough responses via 
the online method (trust me, I don’t want to manually enter data). If it could be discussed at the 
board meeting in October that would be great in case there is a need. I am still waiting on ethics 
approval and then it will be all go.  
Bron 
  
From: Passaris, Kirsten (Health) [mailto:Kirsten.Passaris@health.sa.gov.au]  
Sent: Friday, 12 August 2011 1:22 PM 
To: Bronwyn Hayes 
Subject: RE: Letter for RSA Federal consideration 
  
Hi Bronwyn 
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nice to hear from you. Hope you are well. Your study looks interesting. We can put up the links 
to your survey on the website, communiqué and eblasts whenever you are ready but we will 
need to discuss the letters going out to members at our board meeting Oct. Let me know what 
you think 
  
Have a lovely weekend 
  
Kirsten Passaris 
Clinical Service Coordinator  
Dialysis Services 
Flinders Medical Centre 
Ph   08 82045211 
Fax  08 82045113 
email: kirsten.passaris@health.sa.gov.au 
website: www.health.sa.gov.au 
  
Federal Chair, Renal Society of Australasia 
www.renalsociety.org 
  
  
  
  
From: Bronwyn Hayes [bronwynhayes@aapt.net.au] 
Sent: Wednesday, 10 August 2011 7:28 PM 
To: Passaris, Kirsten (Health) 
Subject: Letter for RSA Federal consideration 
Hi Kirsten, congratulations on a great RSA conference and even the weather was quite 
favourable.  
  
Attached is a letter for consideration at an upcoming RSA Federal Board meeting. I am currently 
commencing research as part of a Doctor of Health Science course at QUT with Ann Bonner as 
my supervisor looking at job satisfaction, stress and burnout in haemodialysis nurses and would 
like the assistance of the RSA. 
If you have any questions please do not hesitate to call me  
Thanks 
Bronwyn Hayes 
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Appendix C 
Demographic Questionnaire, Approvals to Use Instruments, and Instruments 
1. Demographic Questions 
The information that you provide in this section will be used to assist in drawing more 
meaningful conclusions from the questionnaire results. Your responses will remain confidential. 
 
Place a cross (X) in ONE box for each question as shown in the example below 
  
Example:  Gender 
   Female  Male 
 
1. What is your gender? 
 Female  Male 
  
2. What is your age? 
 Under 21    21-30     31-40    41-50    51-60   Over 60 
 
3. Where is your work located? 
 Queensland     Northern Territory 
 New South Wales    South Australia 
 Australian Capital Territory  Western Australia 
 Victoria     New Zealand 
 Tasmania 
 
4. Would you describe your haemodialysis unit as (choose one only).  
If you work in more than one location, please identify the location where you 
spend most of your working shifts 
   Metropolitan 
  Capital cities of Australian states or Auckland, Wellington, Christchurch 
   Regional 
Other metropolitan centre / urban population > 100 000  
e.g. Geelong Vic; Queanbeyan NSW; Newcastle NSW; Townsville Qld; 
Dunedin, NZ; Hamilton, NZ. 
   Rural 
e.g. Shepparton Vic; Mackay Qld; Whyalla, SA; Launceston Tas; Albany 
WA; Caloundra Qld; Mildura Vic; Ary Qld; Busselton WA; Port Vincent 
SA; Timaru NZ. 
 Remote centre 
e.g. Mt Isa QLD; Alice Springs NT; Kalgoorlie WA; Broome WA 
 
5. What is your current nursing classification? 
 Registered Nurse   Enrolled Nurse 
 
 
6. How long have you been working as a haemodialysis nurse? 
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 Less than 1 year  1-2 years  3-5 years  6-10 years 
 11-15 years   16-20 years  More than 20 years 
 
7. What type of unit do you do a majority of your working shifts (choose only 
one)? 
 In-centre (acute or chronic) haemodialysis 
 Satellite haemodialysis 
 Home haemodialysis 
 Self-care haemodialysis 
 
8. What is your highest nursing qualification? 
 Certificate in Nursing  
 Diploma in Nursing  
 Degree – Undergraduate 
 Degree – Postgraduate diploma/certificate 
 Degree – Masters or Doctorate 
 
9. Renal Nursing qualification  
 Certificate 
 Post-graduate certificate/diploma 
 Masters (including Nurse practitioner) 
 
10. Typical nurse-to-patient ratio per shift in your haemodialysis unit  
e.g. 1:2 = 1 nurse to 2 patients 
 1:2  1:2.5 1:3     1:4   1:5 
 > 1:5 
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2. Approval to Use Brisbane Practice Environment Measure 
 
Subject Fwd: Re: Brisbane Practice Environment Measure (B-PEM) 
From Bronwyn Hayes 
To bronwynhayes@aapt.net.au 
Sent Thursday, 24 June 2010 1:15 PM 
Attachments <<Psychometric Analysis of the B-PEM.pdf>> 
<<Brisbane Practice Environment Measure.pdf>> 
<<Brisbane Practice Environment Measure 
instrument.doc>> 
<<Anndrea Flint4.vcf>> 
  
  
  
Renal Transplant Recipient Co-ordinator 
Renal Unit 
Cairns Base Hospital 
P.O. Box 902 
Cairns 
QLD   4870 
  
Phone (07) 4050 8995/ (07)4050 9501 
Fax      (07) 4050 8996 
  
>>> Anndrea Flint 2/06/2010 4:49 pm >>> 
Hi Bronwyn 
  
Sorry for the late reply I have been away and the unit has been crazy. 
  
I have attached: 
  
1. The first article and original tool 
  
2. The second article which shows you which items have been deleted after psychometric testing 
  
Hope this helps 
  
Regards 
Anndrea 
  
Anndrea Flint 
Clinical Nurse Consultant 
Special Care Nursery 
Neonatology 
RBWH 
ext 67834/ 60565 
pg 43289 
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>>> Bronwyn Hayes 14/04/2010 2:05 pm >>> 
Hi Anndrea, I am a clinical nurse in the renal unit at Cairns Base Hospital and also undertaking 
doctoral study into nursing satisfaction in satellite haemodialysis units in Australia.  
  
I recently came across your article titled 'Psychometric analysis of the Brisbane Practice 
Environment Measure' and looking at the potential for its use in my study appreciating the fact 
that it was designed in the Australian context. 
  
Is it possible to access the questionnaire and are there any costs associated with accessing the 
questionnaire or utilising the questionnaire in my future study. 
  
Thank You  
Bronwyn Hayes 
  
Renal Transplant Recipient Co-ordinator 
Renal Unit 
Cairns Base Hospital 
P.O. Box 902 
Cairns 
QLD   4870 
  
Phone (07) 4050 8995/ (07)4050 9501 
Fax      (07) 4050 8996 
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2.1 Brisbane Practice Environment Measure  
 
  
Listed below are a number of statements that could be used to describe how you feel about your job or work life in general. 
Please read each statement carefully. Indicate the extent to which each statement occurs in your work life. Do this by placing a cross (X) in the 
appropriate box. Please cross only one box for each statement 
 
Item Never Rarely Sometimes Frequently Always 
1 The skill mix is about right in this area      
2 There is a high level of clinical expertise I can call on      
3 In this area, clinical resources are adequate      
4 Staff workloads are equal      
5 I enjoy coming to work      
6 I am acknowledged when I put in extra effort      
7 Continuity of care is considered in this area      
8 I am thrown in the deep end      
9 I have access to the information I need to do my job      
10 My line manager is responsive to emergent leave requirements      
11 My line manager is ready to help out in the clinical area      
12 There is equality in rostering in this area      
13 My line manager is approachable      
14 I feel supported by my line manager      
15 I feel intimidated when working in this area      
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16 I feel respected in the way people talk to me      
17 There is great team spirit in my work area      
18 I am treated like an individual      
19 I feel just like a number      
20 In this area staff get away with bad behaviour      
21 My skills are acknowledged      
22 There is time for staff development       
23 There is support for professional development in my area      
24 Off line time is offered for professional development      
25 There is equity in staff development opportunities      
26 Opportunities for advancement are available in this organisation      
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3. Approval to Use Index of Work Satisfaction 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
July 27, 2012 
 
 
Bronwyn Hayes 
Queensland University of Technology 
P.O. Box 532 
North Cairns, Queensland 4870 
Australia 
 
To Whom It May Concern: 
 
This letter gives Bronwyn Hayes permission to use the copyrighted Index of Work 
Satisfaction.  It may be re-published in its original form or a modified form. 
 
 
Sincerely, 
 
 
Doreen J. Masi 
Market Street Research  
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3.1 Index of Work Satisfaction  
 
The following statements ask how satisfied you are with your current nursing job.  Please respond to each item. It is very important that you give your honest 
opinion. 
 
Please mark with a cross (X) the box that most closely indicates how you feel about each statement. The LEFT set of numbers indicates degrees of 
AGREEMENT. The RIGHT set of numbers indicated degrees of DISAGREEMENT.  For example, if you strongly agree with the first item, mark the box in 
the “1" column. If you moderately disagree with this first question then mark the box in the “5" column. 
 
Remember: The more strongly you feel about a statement, the further from the centre you should mark with a cross (X). Use the "4" column for neutral or 
undecided if needed, but please try to use this column as little as possible. 
Please read each statement carefully. Indicate the extent to which each statement occurs in your work life. Do this by placing a cross (X) in the appropriate 
box. Please cross only one box for each statement. 
 
Item Agree   Neutral   Disagree 
1 My present salary is satisfactory        
2 Nursing is not widely recognised as being an important profession        
3 
The nursing personnel on my service pitch in and help one another out 
when things get in a rush 
       
4 
There is too much clerical and paperwork required of nursing 
personnel in this hospital 
       
5 
The nursing staff have sufficient control over scheduling their own 
shifts in my hospital 
       
6 Physician in general cooperate with nursing staff on my unit        
7 I feel that I am supervised more closely than is necessary        
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8 
It is my impression that a lot of nursing personnel at this hospital are 
dissatisfied with their pay 
       
9 
Most people appreciate the importance of nursing care to hospital 
patients 
       
10 It is hard for new nurses to feel ‘at home’ in my unit        
11 
There is no doubt whatever in my mind that what I do for a job is 
really important 
       
12 
There is a great gap between the administration of this hospital and the 
daily problems of the nursing service 
       
13 
I feel I have sufficient input into the program of care for each of my 
patients 
       
14 
Considering what is expected of nursing service personnel at this 
hospital, the pay we get is reasonable 
       
15 
I think I could do a better job if I did not have so much to do all the 
time 
       
16 
There is a good deal of teamwork and cooperation between various 
levels of nursing personnel on my service 
       
17 I have too much responsibility and not enough authority        
18 
There are not enough opportunities for advancement of nursing 
personnel at this hospital 
       
19 
There is a lot of teamwork between nurses and doctors on my own 
unit 
       
20 
On my service, my supervisors make all the decisions. I have little 
direct control over my own work 
       
21 
The present rate of increase in pay for nursing service personnel at this 
hospital is not satisfactory 
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22 I am satisfied with the types of activities that I do on my job        
23 
The nursing personnel on my service are not as friendly and outgoing 
as I would like 
       
24 
I have plenty of time and opportunity to discuss patient care problems 
with other nursing service personnel 
       
25 
There is ample opportunity for nursing staff to participate in the 
administrative decision making process 
       
26 A great deal of independence is permitted, if not required of me        
27 What I do on my job does not add up to anything really significant        
28 
There is a lot of ‘rank consciousness’ on my unit: nurses seldom 
mingle with those with less experience or different types of education 
preparation 
       
29 I have sufficient time to direct patient care        
30 
I am sometimes required to do things on my job that are against my 
better professional judgement 
       
31 
From what I hear about nursing service personnel at other hospitals, 
we at this hospital are being fairly paid 
       
32 
Administrative decisions at this hospital interfere too much with 
patient care 
       
33 It makes me proud to talk to other people about what I do on my job        
34 
I wish the physicians here would show more respect for the skill and 
knowledge of the nursing staff 
       
35 I am sometimes frustrated by all of my activities        
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36 
Physicians at this hospital generally understand and appreciate what 
the nursing staff do 
       
37 
If I had the decision to make all over again, I would still go into 
nursing 
       
38 
The physicians at this hospital look down too much on the nursing 
staff 
       
39 
I have all the voice in planning policies and procedures for this 
hospital and my unit that I want 
       
40 My particular job really doesn’t require too much skill of  ‘know how’        
41 
The nursing administrators generally consult staff on daily problems 
and procedures 
       
42 
I have the freedom in my work to make important decisions as I see 
fit, and can count upon my supervisor to back me up 
       
43 
An upgrading of pay schedules for nursing personnel is needed at this 
hospital 
       
44 I could deliver much better care if I had more time with each patient        
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4. Approval to Use Nursing Stress Scale 
 
Subject NSS 
From Anderson, James G 
To 'bronwynhayes@aapt.net.au' 
Sent Tuesday, 26 July 2011 11:19 PM 
Attachments <<Nursing Stress Scale 
letter.doc>> 
<<nursing stress 
scale.pdf>> 
  
Bronwyn, let me know if you receive this message and the attachment.  
  
James G. Anderson, Ph.D.  
Professor of Medical Sociology  
Professor of Health Communication  
Fellow, American college of Medical Informatics  
Department of Sociology  
700 West State Street  
Purdue University  
West Lafayette, IN  47906-2059  
Tel:  765-494-4703     FAX:  765-496-1476  
web.ics.purdue.edu/~janders1 
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4.1 Nursing Stress Scale  
 
Below is a list of situations that commonly occur in a hospital unit. Please read each statement carefully.  
 
For each item indicate how often in you present unit you have found the situation to be stressful. Do this by placing a cross (X) in the appropriate box. 
Please cross only one box for each statement 
 
Item Never Occasionally Frequently 
Very 
Frequently 
1  Breakdown of a computer 
 
   
2 Criticism from a physician 
 
   
3 Performing procedures that patients experience as painful 
 
   
4  Feeling helpless in the case of a patient who fails to improve 
 
   
5 Conflict with a supervisor 
 
   
6 Listening or talking to a patient about his/her approaching death 
 
   
7 
Lack of opportunity to talk openly with other unit personnel about 
problems on the unit 
 
   
8  The death of a patient 
 
   
9  Conflict with a physician 
 
   
10 Fear of making a mistake in treating a patient 
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11 
Lack of opportunity to share experiences and feelings with other personnel 
on the unit 
 
   
12  The death of a patient with whom you developed a close relationship 
 
   
13 Physician not being present when a patient dies 
 
   
14  Disagreement concerning the treatment of a patient 
 
   
15  
Feeling inadequately prepared to help with the emotional needs of the 
patient’s family 
 
   
16  
Lack of opportunity to express to other personnel on the unit my negative 
feelings toward patients 
 
   
17 
Inadequate information from a physician regarding the medical condition 
of a patient 
 
   
18  
Being asked a question by a patient for which I do not have a satisfactory 
answer 
 
   
19  Making a decision concerning a patient when the physician is unavailable 
 
   
20 Floating to other units that are short staffed 
 
   
21 Watching a patient suffer 
 
   
22 Difficulty in working with a particular nurse (or nurses) outside the unit 
 
   
23 
Feeling inadequately prepared to help with the emotional needs of a 
patient 
 
   
24 Criticism from a supervisor 
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25 Unpredictable staffing and scheduling 
 
   
26 
A physician ordering what appears to be inappropriate treatment for a 
patient 
 
   
27  Too many non-nursing tasks required such as clerical work 
 
   
28  Not enough time to provide emotional support to a patient 
 
   
29 Difficulty working with a particular nurse (or nurses) on the unit 
 
   
30 Not enough time to complete all of my nursing tasks 
 
   
31 A physician not being present in a medical emergency 
 
   
32 
Not knowing what a patient or a patient’s family ought to be told about the 
patient’s condition and it’s treatment 
 
   
33  
Uncertainty regarding the operation and functioning of specialised 
equipment 
 
   
34 Not enough staff to adequately cover the unit 
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. Approval to Use Maslach Burnout Inventory 
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 5.1 Maslach Burnout Inventory  
 
Listed below are a number of statements that could be used to describe how you feel about your job or work life in general. 
Please read each statement carefully. Indicate the extent to which each statement occurs in your work life. Do this by placing a cross (X) in the appropriate 
box. Please cross only one box for each statement. 
 
Item Never 
A few 
times a 
year 
Monthly 
Every 
two 
weeks 
A few 
times a 
week 
Daily 
1 I feel used up at the end of a work day       
2 I feel that I am at the end of my rope       
3 I feel emotionally drained from my work       
4 I feel frustrated by my job       
5 I feel burnout out from my work       
6 I feel I am working too much on my job       
7 Working with people directly puts too much stress on me       
8 Working with people all day is really a strain for me       
9 I feel tired when I get up in the morning and have to face another day       
10 I feel very energetic       
11 I feel exhilarated after working closely with my recipients       
342   
12 I feel I’m positively influencing other people’s lives through my work       
13 I deal very effectively with the problems of my recipients       
14 I can easily understand how my recipients feel about things       
15 In my work, I deal with emotional problems very calmly       
16 I have accomplished many worthwhile things in this job       
17 I have the feeling some recipients blame me for their problems       
18 I feel I treat some recipients as if they were impersonal objects       
19 I’ve become more callous towards people since I took this job       
20 I worry that this job is hardening me emotionally       
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Appendix D 
Invitation to Participate in an Interview  
 
 
This questionnaire forms the first phase of a two-phase mixed methods research study 
into job satisfaction, stress and burnout in haemodialysis nurses. The second phase 
consists of a one-to-one interview conducted either in person or over the phone, 
depending on your location, which will focus on the impact of job satisfaction, stress and 
burnout on haemodialysis nurses. Interviews will last no longer than one hour. 
 
Should you wish you participate in phase two you can contact the study investigators by 
emailing bronwyn.hayes@student.qut.edu.au or by leaving your contact details below. If 
you choose to leave your contact details below they will be removed from the 
questionnaire results prior to the analysis of data to maintain your confidentiality. 
 
Thank you. 
 
 
 
Name: ___________________________________________________ 
 
Contact phone number: ______________________________________ 
 
Email: __________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
344   
Appendix E 
Ethical Approval 
1. Quantitative Phase 
Ethics Application Approval -- 1100001059  
 
QUT Research Ethics Unit 
 
To:  Bronwyn Hayes ; Ann Bonner ; Clint Douglas  
 
Dear Ms Bronwyn Hayes 
 
Project Title: Job satisfaction, stress and burnout in haemodialysis nurses 
 
Approval Number:     1100001059 
Clearance Until:        12/09/2014 
Ethics Category:        Human 
 
This email is to advise that your application has been reviewed by the Chair, University Human Research 
Ethics Committee, and confirmed as meeting the requirements of the National Statement on Ethical 
Conduct in Human 
Research. 
 
Whilst the data collection of your project has received ethical clearance, the decision to commence and 
authority to commence may be dependent on factors beyond the remit of the ethics review process. For 
example, your research may need ethics clearance from other organisations or permissions from other 
organisations to access staff. Therefore the proposed data collection should not commence until you have 
satisfied these requirements. 
 
If you require a formal approval certificate, please respond via reply email and one will be issued. 
 
Decisions related to low risk ethical review are subject to ratification at the next available Committee 
meeting. You will only be contacted again in relation to this matter if the Committee raises any additional 
questions or concerns. 
 
This project has been awarded ethical clearance until 12/09/2014 and a progress report must be submitted 
for an active ethical clearance at least once every twelve months. Researchers who fail to submit an 
appropriate progress report may have their ethical clearance revoked and/or the ethical clearances of other 
projects suspended.  When your project has been completed please advise us by email at your earliest 
convenience. 
 
For information regarding the use of social media in research, please go to: 
     http://www.research.qut.edu.au/ethics/humans/faqs/index.jsp  
 
For variations, please complete and submit an online variation form: 
     http://www.research.qut.edu.au/ethics/forms/hum/var/variation.jsp 
 
Please do not hesitate to contact the unit if you have any queries. 
 
Regards 
 
Janette Lamb on behalf of the Chair UHREC 
Research Ethics Unit   |   Office of Research 
Level 4   |   88 Musk Avenue   |   Kelvin Grove 
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2. Qualitative Phase 
Ethics Application Approval -- 1300000032 
 
QUT Research Ethics Unit 
 
To:  Bronwyn Hayes ; Ann Bonner ; Clint Douglas  
Cc:  Janette Lamb  
 
Dear Ms Bronwyn Hayes  
 
Project Title:  Job satisfaction, stress and burnout in Haemodialysis nurses 
 
Ethics Category:         Human - Low Risk 
Approval Number:     1300000032 
Approved Until:         11/02/2016 (subject to receipt of satisfactory progress reports) 
 
We are pleased to advise that your application has been reviewed by the Chair, University Human Research 
Ethics Committee (UHREC) and confirmed as meeting the requirements of the National Statement on 
Ethical Conduct in 
Human Research (2007). 
 
I can therefore confirm that your application is APPROVED.  
If you require a formal approval certificate please respond via reply email and one will be issued. 
 
CONDITIONS OF APPROVAL 
Please ensure you and all other team members read through and understand all UHREC conditions of 
approval prior to commencing any data collection:  
>  Standard: Please see attached or go to 
www.research.qut.edu.au/ethics/humans/stdconditions.jsp 
>  Specific:   None apply  
 
Decisions related to low risk ethical review are subject to ratification at the next available UHREC 
meeting.  You will only be contacted again in relation to this matter if UHREC raises any additional 
questions or concerns. 
 
Whilst the data collection of your project has received QUT ethical clearance, the decision to commence 
and authority to commence may be dependent on factors beyond the remit of the QUT ethics review 
process. For 
example, your research may need ethics clearance from other organisations or permissions from other 
organisations to access staff. Therefore the proposed data collection should not commence until you have 
satisfied these 
requirements. 
 
Please don't hesitate to contact us if you have any queries. 
 
We wish you all the best with your research. 
 
Kind regards 
 
Janette Lamb on behalf of the Chair UHREC 
Research Ethics Unit  |  Office of Research  |  Level 4  88 Musk Avenue, 
Kelvin Grove  |  Queensland University of Technology 
p: +61 7 3138 5123  |  e: ethicscontact@qut.edu.au  |  w: 
www.research.qut.edu.au/ethics/ 
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Appendix F 
Participant Information Sheets 
1. Quantitative phase 
 
PARTICIPANT INFORMATION FOR QUT 
RESEARCH PROJECT 
– Questionnaire – 
Job satisfaction, stress and burnout in haemodialysis nurses 
QUT Ethics Approval Number 110000xxxx 
RESEARCH TEAM  
Principal 
Researcher: 
Bronwyn Hayes, HlthSciD Student, QUT 
Associate 
Researchers: 
Prof Ann Bonner, QUT, Dr Clint Douglas, QUT 
DESCRIPTION 
This project is being undertaken as part of a Doctor of Health Science course for 
Bronwyn Hayes.   
The purpose of this project is to establish the incidence of job satisfaction, stress and 
burnout in nurses working 0.5 FTE or greater in a haemodialysis work environment. The 
results of the questionnaire will be included in a research report that will assist 
managers to provide a positive work environment with increased job satisfaction for 
haemodialysis nurses. 
You are invited to participate in this project because you are currently working as a 
registered or enrolled nurse in a haemodialysis unit more than five shifts per fortnight 
and you are over 18 years of age. 
PARTICIPATION 
Your participation in this project is entirely voluntary. If you do agree to participate, you 
can withdraw from the project at any time, prior to submitting your questionnaire 
without comment or penalty. Due to the questionnaires being anonymous it will not be 
possible to withdraw from the research after the questionnaire has been submitted. Any 
identifiable information already obtained from you will be destroyed.  
Participation will involve completing a six part questionnaire which contains either short 
answers or varying Likert scale answers (e.g. agree-disagree style scale) that will take 
approximately 30 minutes of your time. Questions will include basic demographic 
information such as length of time working in haemodialysis and possible stressful 
situations in your workplace e.g. breakdown of a computer or criticism from physicians. 
If you agree to participate you do not have to complete any question(s) that you are 
uncomfortable answering. 
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EXPECTED BENEFITS 
It is expected that this project will not directly benefit you. However, it may benefit your 
employer to provide a positive work environment with increased job satisfaction for 
haemodialysis nurses. 
RISKS 
There are no risks beyond normal day-to-day living associated with your participation in 
this project. 
PRIVACY AND CONFIDENTIALITY 
All comments and responses are anonymous and will be treated confidentially.  If you 
give details in part 6 of the questionnaire, this page will be separated from the data and 
will not be linked with your responses in any way. 
Please note that non-identifiable data collected in this project may be used as 
comparative data in future projects. 
CONSENT TO PARTICIPATE 
The return of the completed questionnaire is accepted as an indication of your consent 
to participate in this project. 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require any further information about the project please 
contact one of the research team members below. 
Bronwyn Hayes (Principal Researcher) 
Prof Ann Bonner  
(Associate Researcher) 
School of Nursing and Midwifery –  
Faculty of Health – Queensland University of Technology 
Phone:  0438 168 983 Phone:  (07) 3138 0832 
Email:  bronwyn.hayes@student.qut.edu.au  Email:  ann.bonner@qut.edu.au  
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  However, if you do 
have any concerns or complaints about the ethical conduct of the project you may contact the QUT 
Research Ethics Unit on (07) 3138 5123 or email ethicscontact@qut.edu.au. The QUT Research Ethics Unit 
is not connected with the research project and can facilitate a resolution to your concern in an impartial 
manner. 
Thank you for helping with this research project.  Please keep this sheet for your 
information. 
 
 
 
 
 
 
 
348   
2. Qualitative Phase 
 
PARTICIPANT INFORMATION FOR QUT RESEARCH 
PROJECT 
– Interview – 
Job Satisfaction, Stress and Burnout in Haemodialysis Nurses 
QUT Ethics Approval Number 13000000xx 
RESEARCH TEAM  
Principal 
Researcher: 
 
Bronwyn Hayes, HlthSciD Student,  
Queensland University of Technology (QUT) 
Supervisors: 
 
Prof Ann Bonner  and  Dr Clint Douglas, QUT 
DESCRIPTION 
This project is being undertaken as part of a Doctor of Health Science course for 
Bronwyn Hayes. 
 
The purpose of this project is to understand the experience of job satisfaction, stress 
and burnout in nurses working 0.5FTE or greater in the haemodialysis work 
environment. The results of the interview will be included in a research report that will 
assist managers to provide a positive work environment with increased job satisfaction 
for haemodialysis nurses.  
 
You are invited to participate in this project because you are currently working as a 
registered or enrolled nurse in a haemodialysis unit more than five shifts per fortnight 
and you are over 18 years of age. 
 
PARTICIPATION 
Your participation will involve an audio recorded interview at an agreed location or by 
phone that will take approximately 45 minutes of your time. Questions will focus on 
what factors you consider cause satisfaction and stress in the workplace and include 
questions such as: what is it about being a haemodialysis nurse that gives you the most 
satisfaction? Can you tell me about stressors that you experience at work? 
 
Your participation in this project is entirely voluntary. If you do agree to participate you 
can withdraw from the project without comment or penalty. If you withdraw, on 
request any identifiable information already obtained from you will be destroyed.  
 
EXPECTED BENEFITS 
It is expected that this project will not benefit you directly. However, it may benefit your 
employer to provide a positive work environment with increased job satisfaction for 
haemodialysis nurses. 
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RISKS 
There are no risks beyond normal day-to-day living associated with your participation in 
this project.  
 
PRIVACY AND CONFIDENTIALITY 
All comments and responses will be treated confidentially and after transcription, 
anonymously. The names of individual persons are not required in any of the responses.  
 
The interview will be audio digitally recorded with your permission and then the 
contents of the interview transcribed. The recording of the interview will be for the 
primary purpose of this research project but non-identifiable data collected in this 
project may be used as comparative data in future projects. This digital recording will be 
destroyed at the end of the project. The audio recording and transcript will be accessed 
only by the research team. 
 
CONSENT TO PARTICIPATE 
We would like to ask you to sign a written consent form (enclosed) to confirm your 
agreement to participate. 
 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If have any questions or require further information please contact one of the research 
team members below. 
 
Bronwyn Hayes (Principal Researcher) Prof Ann Bonner (Principal Supervisor) 
School of Nursing – Faculty of Health – Queensland University of Technology 
0438 168 983 
bronwyn.hayes@student.qut.edu.au 
(07) 3138 0832 
ann.bonner@qut.edu.au 
 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  However, if you do 
have any concerns or complaints about the ethical conduct of the project you may contact the QUT 
Research Ethics Unit on (07) 3138 5123 or email ethicscontact@qut.edu.au. The QUT Research Ethics Unit 
is not connected with the research project and can facilitate a resolution to your concern in an impartial 
manner. 
 
Thank you for helping with this research project.  Please keep this sheet for your 
information. 
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CONSENT FORM FOR QUT RESEARCH PROJECT 
– Interview – 
Job Satisfaction, Stress and Burnout in Haemodialysis Nurses  
QUT Ethics Approval Number 13000000xx 
RESEARCH TEAM CONTACTS 
Bronwyn Hayes (Principal Researcher) Prof Ann Bonner (Principal Supervisor) 
School of Nursing – Faculty of Health – Queensland University of Technology 
0438 168 983 
bronwyn.hayes@student.qut.edu.au 
(07) 3138 0832  
ann.bonner@qut.edu.au 
STATEMENT OF CONSENT 
By signing below, you are indicating that you: 
 Have read and understood the information document regarding this project. 
 Have had any questions answered to your satisfaction. 
 Understand that if you have any additional questions you can contact the 
research team. 
 Understand that you are free to withdraw at any time, without comment or 
penalty. 
 Understand that you can contact the Research Ethics Unit on (07) 3138 5123 or 
email ethicscontact@qut.edu.au if you have concerns about the ethical conduct 
of the project. 
 Understand that the project will include an audio recording. 
 Understand that non-identifiable data collected in this project may be used as 
comparative data in future projects. 
 Agree to participate in the project. 
 
Name  
  
Signature 
 
Date   
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Statement of Contribution of Co-Authors for 
Thesis by Published Paper 
 
In the case of this article in chapter 8 
 
Hayes, B., Bonner, A. & Douglas, C. (Under Review) Hemodialysis Work Environment Contributors To Job 
Satisfaction And Stress: A Sequential Mixed Methods Study. BMC Nursing. 
 
 
The authors listed below have certified* that: 
 
1. they meet the criteria for authorship in that they have participated in the conception, execution, or 
interpretation, of at least that part of the publication in their field of expertise; 
2. they take public responsibility for their part of the publication, except for the responsible author who 
accepts overall responsibility for the publication; 
3. there are no other authors of the publication according to these criteria;  
4. potential conflicts of interest have been disclosed to (a) granting bodies, (b) the editor or publisher of 
journals or other publications, and (c) the head of the responsible academic unit, and 
 
5. they agree to the use of the publication in the student’s thesis and its publication on the QUT ePrints 
database consistent with any limitations set by publisher requirements.  
 
In the case of this chapter: 
 
Publication title and date of publication or status: 
_____________________________________________________________________________
___ 
 
Contributor Statement of contribution* 
Bronwyn Hayes 
Identified need, developed study design and concept, collected and analysed 
data, wrote manuscript. 
 
11/5/15 
Prof. Ann Bonner* 
  
Input into study design and concept, aided in analysis of qualitative data, input 
into manuscript, reviewed draft versions of the manuscript. 
Dr Clint Douglas* 
  
Input into study design and concept, aided in analysis of quantitative data, input 
into manuscript, reviewed draft versions of the manuscript. 
 
 
Principal Supervisor Confirmation  
 
I have sighted email or other correspondence from all Co-authors confirming their certifying 
authorship. 
Ann Bonner            15 May 2015 
Name Signature Date 
 
